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THE ETIOLOGY OF COLDS. 


BY JAMES J. WALSH, PH.D., M.D., 
OF NEW YORK; 
LECTURER ON GENERAL MEDICINE AT THE NEW YORK POLYCLINIC 
HOSPITAL AND SCHOOL, NEW YORK CITY. 

TuE word cold is probably the most used and 
the least understood in the practice of medicine. 
Ordinarily, from its etymology, the word is pre- 
sumed to mean an ailment caused by changes 
in temperature and especially by severe cold 
weather. Usually the seat of the affection is the 
respiratory tract, and a cough is one of the ac- 
companiments of it. We speak at times, how- 
ever, of a cold in the bowels, or even a cold in 
a muscle. The result in both cases being pain- 
ful sensations. While it is supposed that low 
temperature has much to do with the process 
known as catching cold, most people are well 
aware that those who live in a dry, very cold 
climate as, for instance, pur Canadian neighbors, 
are not so subject to cold#as those who live in 
a moist, changeable climate, and that the inhab- 
itants of the elevated regions of Switzerland are 
- less subject to colds than their compatriots of the 
same race jn the lower levels of the country. 

It is even related that while Nansen spent two 
winters at the extreme north with a temperature 
for over three months of the year uniformly 
‘ lower than 30 degrees below zero, he never con- 
_ tracted a cold, nor did any of his men. He had 
returned to civilization scarcely more than a week 
when himself and two of his companiofs were 
confined to their rooms for several days with 
gtippy colds. It cannot be said either that 
changes of temperature are the important etio- 
logical elemetit,'‘for: there are rather extensive 
daily variations“of temperature in the Arctic re- 
gion and in high mountains. In fact, it is gen- 
erally recognized now that the most favorable 
therapeutic effect of climate for the consumptive 
consists in the daily rhythm of temperature varia- 
tions which does more than anything else to 
stimulate and excite the vital reaction that en- 
ables a tuberculous patient to throw off the de- 
Pressing ailment. Burney Yeo said last year at 
3 British Congress for ,luberculosis that this 
effect was not obtained unless the daily tempera- 
ture variation was at least 20 degrees. 

It is evident then that we shall have to look 
elsewhere than in mere low temperature for the 
cause of colds. The old name for the affection 
was “rheum.” This indicates much better than 
cold what was meant by the condition. Rheum 
signifies a fluxion or flowing that is an excess 
of secretion. An ordinary cold represents, then, 
a reaction of mucous membranes, sometimes of 
serous membranes, with a consequent increase of 


' 


secretion. Colds may exist either in the respira- 
tory tract, in the digestive tract, or, occasionally, 
in the large joints or in the serous cavities of the 
body, for pleurisies and peritonitis are sometimes 
said to be due to cold. 

In explaining the etiology of these states of 
increased secretion it is necessary to consider 
several elements. The excess of secretion usually 
represents serum from the blood as well as mu- 
cus. In order that this serum may find its way 
out of the blood vessels'an excess of blood must 
.go to the part. This may be produced either 
actively, that is, by the presence of some irritant 


‘which causes hyperemia and so active congestion, 


or by some disturbance of the circulation that 
causes passive congestion of the part. Over a. 
century ago Erasmus Darwin pointed out that 
when portions of the surface of an animal’s body - 
are made cold and are kept so for prolonged 
periods there is a loss of tone in the blood ves- 
sels of the part with consequent dilatation and 
the circulation becomes very much slowed. The 
eventual result is that even after external warmth 
is restored to the parts a persistent paralytic dila- 
tation of the blood vessels remains that leads to 
passive congestion. em 
Such disturbance of circulation in a large skin 
area cannot take place without corresponding dis- 
turbances of the circulation of the interior of the ° 
body. The amount of blood in the system is 
nicely accommodated to the ordinary needs of 


“the organism, but compensatoryggnechanisms ex-¢" 


ist by which, when fecessary, a large amount of 
blood may be drawn to the surface and the skin 
capillaries, or may find its way into the abdom- 
inal veins. Under prolonged abnormal conditions 
congestions result from these disturbances and a 
stafé father favorable to the multiplication: of 
microbes is produced in the tissues. 

Head pointed out some years ago in a series 
of very actite-and carefully made observations 
that when affections of internal organs exist cer- 
tain skin,areas become more: sensitive than usual. 
It is over these'skin areas.that counter-irritation 
must be made for therapeutic purposes when the 
connected organs give the indication. It should 
be borne in mind then; that whenever the count- 
er-irritating effects of cold are unconsciously or 
unintentionally applied to such skin areas under- 
lying organs with which they are sympathetically 
connected are affected. It is in this way, doubt- 
less, that draughts, that is the continuous blow- 
ing of:cold air for some time over a localize? 
pextion of the body, produce their pathological 
effect. i 

The sympathetic vasomotor\ system is a very 
delicate contrivance meant to produce compen- 
satory changes in the circulation at times when 
they are needed, but that like all complicated 
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mechanisms may get out of order as the result 
of unusual factors. In delicate persons the re- 
actions of the vasomotor system are especially 
liable to be sensitive and the mechanism itself is 
prone to become disarranged. It is in such per- 
sons especially that draughts have their influence. 
Cold air alone, however, will not produce bad 
effects, as we have learned over and over again 
from recent experience in sanatoria for consump- 
tives, where patients get along very well in sleep- 
ing rooms with the temperature almost constant- 
ly not far above the freezing point. 

As a matter of fact, during recent winters in 
London a number of tuberculous patients were 
kept constantly on the balcony of one of the large 
hospitals and this continuous living in the open 
air, though it was the foggy, moist, unpleasant 
air of London, proved the best possible remedy 
for such annoying conditions as constantly re- 


curring pleurisy, hemorrhage that had proved so 


severe and frequent as to threaten life, and a 
tendency to cough that could not be overcome by 
any other means. In the sanatoria in the various 
parts of the Alps patients’ rooms are almost con- 
stantly at temperatures so low as to require extra 
covering and even the wearing of gloves and 
hoods for comfort. 

Cold is then evidently only the predisposing 
cause for the contraction of colds and other ele- 
ments are the direct etiology. Undoubtedly bac- 
teria of various kinds enter largely into the prob- 
lem. Occasionally the breathing in of irritating 
substances, whether vapors or fine dust, may give 
rise to a catarrhal condition that resembles a 
cold. It is not surprising to find that the affec- 
tion called an ordinary cold is due to microbes, 
and the etiology thus suggested is no far-fetched 
endeavor to submit this ailment also to the germ 
theory. ° 

A number of affections that are at present rec- 
ognized as distinct were formerly grouped under 
the word cold. Many of them are now known to 
be due to specific micro-organisms. Pneumonia, 
for instance, was formerly a cold on the chest; 
tonsillitis, even of the diphtheritic form, was, con- 
siderably less than a hundred years ago, still a 
cold in the throat. It was from a severe cold that 
Washington died, though it seems clear now that 
the real affectiofi was diphtheria. Rheumatism, 
that until very recently was considered surely 
the consequence of dampness and exposure, is 
now generally conceded to be a specific infectious 
disease, with a distinct incubation period, self- 
limitation and probably a specific micro-organ- 
ismal cause. Cold is in this affection only a pre- 
disposing factor. 

It would seem worth while then to consider 
various forms of cold from the standpoint of 
“what we may learn as to their etiology and pro- 
phylaxis on the hypothesis that they are due to 
microbic invasion. : 

So-called colds in the head or rhinitis is a 
catarrhal inflammation of the mucous membrane 
of the nose, and is almost surely due to bacterial 
invasion. Many people are especially liable to 


attacks of rhinitis. Specialists in rhinology tell 
us that in these cases there is always some patho- 
logical condition, such as. a hypertrophy of the 
turbinate bones, a deflection of the septum, a spur 
on the septum, or the presence of polypi to cause 
a tendency to congestion of the nasal tissues. As 
a consequence of this pathological condition the 
delicate mechanism of the nose is disturbed and 
bacteria that are constantly finding their way into 
the mucous membrane but are disposed of by 
natural process under normal conditions find op- 
portunities for growth. 

It must be remembered after all that the nose 
is much more than the mere organ of smell. Its 
main purpose is to warm the air before it is ad- 
mitted to the lungs. For this purpose the pas- 
sages of the nostrils are tortuous and are lined 
by a mucous membrane that is especially rich in 
blood vessels. These passages are rather small 
in caliber and, in states of congestion, may be 
almost obliterated. When pathological conditions 
are present, one of the nostrils may easily become 
blocked up, and the consequent failure of ventila- 
tion soon leads to the collection of serum, on 
which microbes grow rapidly, while the effort to 
throw off the affected mucous cells gives a nidus 
for the growth of bacteria in the tissues them- 
selves. 

Under these condiffons nature’s compensatory 
mechanism asserts itself. There is a free flow 
of serum from the nose, in which numbers of bac- 
teria are carried off. It is evident then that at 
the beginning of such a cold at least nothing 
should be done* to prevent this flow of serum. 
Later on in a cold the mucous tissues seem to 
have acquired the habit of allowing serum to 
escape and secreting more mucus than usual, 
and then belladonna or some such preparation 
may be employed. The indication is evidently to 
restore the ventilation of the nostrils by drugs 
that will tend to decrease the congestion yet with- 
out interfering with nature’s effort to remove the 
bacteria present on the mucous membrane. When 
such cngestion is relieved, cleansing remedies 
that will serve the purpose nature intended should 
be applied rather freely. : 

The intranasal structures are, as we have said, 
extremely delicate, and modern life in our large 
cities compels it to do its work under especially 
difficult conditions. Most of our houses are 
heated by steam or hot water. This makes no 
provision at all for the supply of moisture neces- 
sary to keep the air of closed living-rooms in 
the properly humid condition. Air at a tempefa- 
ture 40 to 50 degrees will hold a certain amount 
of water. From 60 to 70 degrees it will take up 
nearly twice as much water. If the moisture 1s 
not present in some available form the air will 
take it up, as most of us city folk know, from the 
joints of furniture, from door trimmings, from 
plants and also from ourselves. The consequence 
is that the air breathed in and out takes up an 
immense amount of moisture from the mucous 
membrane of the nose. Under ordinary circum- 
stances it is said that over a pint of fluid is given 
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off through the respiratory mucous membrane 
during twenty-four hours. It is probable that 
this is doubled under the abnormal circumstances 
of steam or hot water heating, if a certain amount 
of steam is not ein Hertegyr aid allowed to escape 
into the air. This keeps the mucous membrane 
in a continuous irritable condition and predis- 
poses it to catarrhal affections of many kinds. 
Almost inevitably microbes find their way into 
the mucous membrane, and, as this is lacking in 
resistive vitality, the consequence is that an in- 
flammatory process, which is not really a patho- 
logical condition at first but nature’s protective 
effort to get rid of the intruders by producing 
a free flow of serum and mucus before they 
succeed in finding lodging in the tissues, takes 
lace. 

F Not infrequently pharyngitis and tonsillitis will 
be found to follow mouth breathing of cold air 
when, because of unusual exercise, the patient 
gasps for breath. A story of having run for a 
car or walked very rapidly so that the number of 
respirations went up very materially and mouth- 
breathing became a necessity; will be found to 
have preceded the development of the first symp- 
toms of the affection, by from twenty-four to 
forty-eight hours. 

It is well known that there are constantly in, 
the mouth a number of more or less pathogenic 
bacteria. So long as the resistive vitality of the 
tissues remains normal they produce no patho- 
* logical effects When the faucial tissues are 
blanched by the free access of cold air in large 
- quantities, as happens when the mouth is opened 
to breathe during severer exercise than usual, the 
resistive vitality is distinctly lowered. 

Such affections are especially liable to follow if 
the individual has come out of an overheated 
room in which there are a large number of people 
assembled or in which there has been considerable 
dust present, because of the movement of the 
crowd, dancing or gymnastic exercises. Under 
such circumstances if a run for a car or a rapid 
walk with the idea of avoiding the taking of cold 
by this exercise be attempted some affection of 
the pharynx or tonsils will almost inevitably fol- 
low. Large numbers of bacteria have been 
breathed in during the stay in the warm room 
and have collected on the mucous membrarie of 
the pharynx, whence they would gradually have 
been removed by swallowing, and subsequent 
digestion in the stomach would have made them 
harmless, but the almost traumatic effect of cold 
air gives them favorable locations for. growth. 

The blanching of the mucous membrane by the 
sudden access of cold air leaves it in a lowered 
state of vitality and when the subsequent reaction 
sets in a large number of the upper layers of cells 
are thrown off and a disturbance of the mucous 
covering that allows the penetration of microbes 
into parts where they easily obtain a plentiful . 
supply of blood serum, because of the congestion 
that follows, becomes possible. 

It is, however, for affections of the respiratory 
mucous membrane below the larynx that the 





presence of bacteria in the breathed air is most 
important. It will usually be found that an at- 
tack of bronchitis or of pneumonia was preceded 
by a visit to some place in which there was a large 
crowd of people—a theater, a church, a dance 
hall, a railway station, a political meeting-place, 
or some such assembly. After sitting for some 
hours in the usually overheated atmosphere of 
such places, where the absence of moisture in the 
air is apt to be a very noteworthy element of the 
atmosphéric condition, people proceed at once to 
the colder outdoor air. 

There is usually a large collection of manifold 
forms of bacteria in the upper air passages. The 
nose particularly is loaded with them, and unless 
the individual is in excellent health the breathing 
of very cold air leads toa blanching of the mucous 
membranes of the nose. As a consequence of the 
absence of blood they become somewhat dry and, 
occupying less space, air may be drawn almost 
directly into the lungs, carrying with it some of 
the bacteria that were lodged in the nasal .pas- . 
sages. 

It is evident that if such affections are to be 
avoided much more care will have to be taken 


‘than at present of the dust that is liable to collect 


in places of meeting. Theaters, churches and 
public halls will have to be very carefully dusted, 
and the common practice of having them car- 
peted will have to be given up for the more 
hygienic custom of rugs that can be thoroughly 
cleansed at frequent intervals. The dusting of 
such places will have to be done at times that 
will permit of the thorough settling of dust and 
its removal by damp cloths many hours before 
the crowd assembles. 

Another important prophylactic measure that 
will probably have to be maintained is the con- 
struction of such places so that they can be ex- 
posed to the action of sunlight. At the present 
time most of these assembly places are so con- 
structed that a ray of sunlight practically never 
penetrates them. Sunlight is the great bactericide 
and would do more than any other hygienic pre- 
caution to prevent dust from bearing pathological 
micro-organisms. 

With -regard to personal hygiene, delicate in- 
dividuals will have to be warned of the necessity 
for avoiding such places, and those of stronger 
constitutions who notwithstanding the fact are 
liable to suffer from frequent colds should be 
advised not to leave these warm rooms where they 
have been in contact with many other people 
without a preliminary delay for some time in the 
cooler air of the corridors, or in the case of the 
theater, in the foyer. The foreign theaters, and 
continental social usage particularly, are much 
better arranged for this purpose. |t is not the 
custom for the audience of a theater to leave im- 
mediately and rush into the outer air, but they 
spend some time in friendly conversation with 
acquaintances and. thus perhaps unconsciously 
and unintentionally prepare themselves better for 


“meeting the cold air. 


This same precaution may seem an exaggera- 
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tion of care when applied to houses, but the cus- 
tom of lingering for a few minutes in the hall 
and in the doorway until the mucous membrane 
of the respiratory passages has accustomed itself 
somewhat to the colder air, so that there is not 
a sudden change from air at a temperature of 70 
to 80° F. to a temperature of 20 to 30° F. is ex- 
tremely advisable. Healthy individuals need no 
such precaution. Delicate ones, however, fre- 
quent subjects of colds, will accomplish much 
in avoiding some of the habitual valetudinarian- 
ism of the winter season in this way. 

There is no doubt that at times as the result of 
exposure to cold or to a draft, muscles become 
the seat of considerable discomfort. Muscles of 
the neck and of the shoulder are particularly 
liable to be affected. These are sometimes spoken 
of as colds in the muscles, though more often 
the words neuralgia, or rheumatism, are used in 
this connection. The mechanism of the affection 
seems to be that the continuous application of cold 
from sitting in a draft leads to a paralysis of 
the vasomotor mechanism in the parts. As a con- 
sequence of this a congestive dilatation of blood 
vessels follows, affecting especially the capillaries. 
Delicate nerve endings that for proper function 
require to be kept in a state of the best possible 
nutrition are thus deprived of some of the nu- 


tritive elements that have been so constantly flow- - 


ing by in the blood stream. It is not surprising 
then that there should be some sensory disturb- 
ance and, as a consequence of the pain, an in- 
ability to use the muscles. 

It must not be forgotten, too, that all muscles 
move over other muscles in performing their 
function. This movement over one another is 
facilitated by planes of fascia and muscle cover- 
ings which partake almost of the nature of serous 
or articular membranes. It takes but very little 
disturbance of the circulation to cause a deteri- 
oration of the moist glistening surface which 
enables muscles to move with as little friction as 
possible. 
a consequence of cold easily interferes with this 
delicate mechanism. This seems to be a cold, in 
the ordinary sense of the word of the mechanical 
effect of exposure. Its more frequent occurrence 
in the nervously inclined, the underfed, the over- 
worked and the alcoholic shows its pathogenic 
basis in an instability of nerves, though at times 
a true myostitis seems to be the basis of the 
condition. 

A very striking indication that a cold is due 
to microbic invasion is to be found in the fact 
that the process is nearly always accompanied 
by fever. This is due to an absorption of toxic 
materials into the circulation which disturbs the 
heat regulating mechanism. This mechanism is 
one of the most delicate in the body, and in cold 
weather, particularly when, despite a difference 


of 50 or 60 degrees between the body tempera-. 


ture and that of the outer air, the bodily tempera- 
ture must be constantly maintained,is rather easily 
disturbed. The presence of fever is indicated by 
chilly feelings that may sometimes go even to the 


The passive congestion spoken of as. 


extent of an actual chill. Very often patients are 
sure that this is the beginning of a cold, so-called, 
though in reality a little inquiry will usually show 
that they have telt uncomfortable for some forty- 
eight hours or more before. 

Not infrequently the origin of the cold is as- 
cribed to some incident exposure, to cold or 
dampness, or a draft that is supposed to have had 
its effect a few hours or at most a day before the 
chill asserts itself. This is nearly always a mis- 
take. A distinct incubation period can be traced 
and the efficient cause of the illness is commonly 
farther off than the patient imagines. 

The occurrence of fever and chilliness gives an 
indication also for the first step in treatment. 
Since there are toxic materials in the blood, the 
eliminants and especially the emunctories of the 
body must be made active. Kidneys, skin and 
bowels serve to carry off from the circulation a 
certain amount of the toxic material present. The 
old custom of givirig calomel and a hot drink, 
especially hot cream of tartar lemonade, which 
acts as a diuretic as well as a laxative and a dia- 
phoretic at the beginning of the affection, is al- 
most sure to make the patient more comfortable 
and may unload the system of enough depressant 
toxic material to enable it to react and bring about 
the abortion of the cold. 

On the other hand the use of remedies that 
tend to lock up secretions at the beginning of a 
cold is almost sure to be harmful. If the cold is 
in the intestines free purgation that will remove 
irritant material is the. best possible remedy. 
Where the cold exists in the respiratory tract, . 
nature’s protective effort to get rid of microbic 
invaders by an excess of secretion of mucus:and 
the pouring out of serum from the blood vessels 
is the best possible means to shorten the course 
of the affection. A free flow of serum and mu- 
cus and the consequent necessity for expectora- 
tion or frequent cleansing of the throat and nose 
is not convenient, but to lessen this is almost sure 
to lengthen out the discomfort eventually. In the 
old, particularly, it is important to second 
nature’s efforts in this respect and not encourage — 
the accumulation of secreted material by the 
use of quiescent drugs. Great harm is undoubt- 
edly done in this respect by the routine prescrip- 
tion of traditional remedies containing opium. 
This substance should not be employed except 
where the racking effect of cough seems, after 
due deliberation, likely to be a more serious evil 
than even the retention of microbic toxins. 


Physiological Salt Solution—This term has come 
to be rather indiscriminately applied to solutions of 
sodium chloride in water varying from 5 per cent. to 
I per cent. In a>recent communication, F. ENGELMAN 
(Deut. med. Woch., Jan. 22, 1903) shows from a study 
of the findings of later investigators, that the only so- 
lution. which is isotonic with human serum or 1s pet- 
fectly indifferent is that containing 0.9 per cent. of so- 
dium chloride. The employment of a solution for 
medicinal uses should therefore be restricted to this 
particular strength and a new expression coined or 
the exact. percentage of a given solution should always 
be stated. : 
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SURGICAL TREATMENT IN NON-MALIGNANT DIS- 
EASES OF THE STOMACH: RESULTS 
AND INDICATIONS.* 


BY HENRI HARTMANN, M.D., 
OF PARIS, FRANCE; 
ASSOCIATE PROFESSOR IN THE FACULT# DE-MEDICINE DE PARIS. 
SURGEON OF THE HOSPITAL LARIBOIJ ERE. 

Tue question of the operative treatment of 
some non-malignant diseases of the stomach is 
still under discussion. I shall now publish the re- 
flectionst suggested by the study of 60 patients, 
upon whom I have operated for benign diseases. 

Immediate Results.—Of the 60 operations, 10 
have been fatal, 1614 per cent.{ If I divide my 
statistics into two periods they show that, in the 
first period (1895-1899), out of 23 cases six 
were fatal, 26 per cent. In the second period 
(1900-1902), out of 37 cases, four were fatal, 
10.5 per cent. Consequently, my operative mor- 
tality has been greatly diminished. However, I 
have had bad cases resulting from the ignor- 
ance of many of our physicians, who, not know- 
ing the results of operations, test their patients 
by medical means, thus weakening them and only 
advising operation when they are almost mori- 
bund. 

When taken in time the operation in the benign 
diseases of the stomach gives very good results. 
I can prove that very easily if, instead of divid- 
ing my statistics into two periods, I divide them 
into two parts: (1) The first includes the pa- 
’ tients sent to me by physicians well informed on 
the disorders of the stomach. For example, 
Professor Hayem and my colleague Soupault; 
(2) the second includes the patients sent to me 
by other physicians, generally too late. We see 
that, in the first division, out of 36 cases one 
alone was fatal (2.77 per 100), and that, in the 
second division, nine were fatal (26 per 100). 

This remark proves most evidently that the 
mortality in the operations for non-malignant dis- 
eases of the stomach depends almost entirely upon 
the physician and the early diagnosis. i 

Remote Results.—To ascertain the remote re- 
sults I made inquiry as to my former operations 
and found 29 patients wlto had been operated 
upon from one,to six, years ago. One pylorec- 
tomy was quite well after 18 months. One gas- 
tropexy and gastrorrhaphy combined, in a case 
of atonic dilatation and gastroptosis with cach- 
exla, was completely cured after two years. 

Out of 18 gastro-enterostomies for pyloric 
. Stenosis§ (great dilatation of the stomach, vomit- 
ing after meals, for two or three days, splash on 
succession of the abdomen, particles of food in 


ne before the Congress of the French *Surgeons, October, 


tI shall not speak about six o i i 
¢ erations for perfora’ 

} sd with general peritonitis (three died, one cured)!" 

8 belonging to quite a different class. 
oleh oe operations include three pylorectomies; one excision 
ah Res lesser curvature; one resection of a band constrict- 
bees = a ong coodanes tomy in a case of Langone pooner and 

a urns; one gastrorr: 

Pin emoentersiomicts ot vrandiees cent 
cases the si was the result of an ulcer, partially or 
an? Pager Poor one as — of a burn of the Dyloras: in 
leeystitis with parr ele e lenum and a sequence of cho- 





of gastric 
se opera- 


the stomach when the contents were siphoned off 
before breakfast, etc.) 16 patients were cured, 


eating everything, following no treatment at all, . 


and two patients considerably improved. In one 
of these last cases, there were no particles of food 
in the stomach before breakfast, but pain in the 
stomach ; in the second, the patient increased 12 
kilos (27 pounds) in weight, but was obliged to 
diet. 

Three gastro-enterostomies (assisted by Dr. 
Soupault) performed on patients not cured by 
medical treatment, who suffered from hyper- 
acidity and who presented the symptoms that I 
have described under the name of the pyloric 
syndrome (pain and dyspeptic troubles arising 
three or four hours after meals without arrest of 
food and without hypersecretion of gastric juice) 
were successful. The patients are entirely well 
after a period of one to 314 years. 

Four gastro-enterostomies were performed on 
patients who suffered from hyperacidity and 
from pyloric syndrome without arrest of food, - 
but with hypersecretion (gastrosuccorhea). 
These had no return of their disease, two after 
two years, one after 214 years, and one after three 


- years. 


Two gastro-enterostomics for moderate hem- 
orrhage, recurring many times, after the elapse 
of more than two years were cured. 

The prolonged observation of these patients 
proves that we have not only successful opera- 
tions in the non-malignant diseases of the stom- 
ach, but real and permanent benefit. 

Indications.—We will have such success, op- 
erative as well as therapeutic, only as we fol- 
low some special indications. We do not ac- 
cept the opinion of surgeons who say that opera- 
tion is good in every case of intractable dyspep- 
sia. If this practice is followed, a successful op- 
eration often results in therapeutical failure. 
My pupil, Leroy, in his inaugural dissertation, 
has published some therapeutic failures taken 
from the practice of other surgeons. Generally 
the mistake comes in those cases of nervous dys- 
pepsia. It is necessary to make a correct diag- 
nosis. ; 

Atonic dilatation is» rarely an indication 
for surgicaljinterference. Out of my 60 cases 
there is only-one such case. These stomachs have 
deficient peristalsis, and do not empty themselves 
in a normal time, but when the contents are si- 
phoned off before breakfast, no particles of food 
will be found. * These cases can be cured by med- 
ical treatment, combined with a Sangle de Glén- 


‘ard when, as it frequently happens, the atonic 


dilatation is associated with gastroptosis. About 
this special point I agree with the physicians, es- 
pecially with Professor, Hayem and with my 
friend Soupault. 

I think that in pyloric stenosis the operative 
treatment is inditated so soon as the diagnosis 
is made, and I cannot understand the distinctions 
made by many physicians between nervous stri€- 
tures and those in which the physician can relieve 
the painful symptoms for a time by diet. The 
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cause remains, the patients weaken by degrees, 
become consumptive, and finally are obliged to go 
to the surgeon. But instead of coming in good 
condition, and running no more operative risk 
than the man who has a hernia, they are more or 
less cachectic and often succumb to pulmonary 
complications. 

Why not operate when it is simple and sure? 
Has any one the idea that an urethral stricture 
should be treated by potions and diuretics? The 
lesion is, however, the same. In both cases it is 
a fibrous stricture. Medical treatment cannot 
cure the stricture and the condition will grad- 
ually progress and the later the operation the 
worse will be the result. The operative mortality 
would be reduced to nearly nothing if we had not 
to operate on patients thus weakened by too long 
waiting. We ought then to be absolute in our 
statements that all fibrous pyloric strictures ought 
to be operated on immediately. 

We must not be so absolute, however, in the 
casc of ulcer of the stomach without pyloric sten- 
osis. 

The acute ulcer, without any complications, is 
cured by medical treatment, when this treatment 
is sufficiently severe. 

In chronic ulcer I think that surgical treatment 
is indicated only in the case of an ulcer with me- 
chanical troubles, and in those of an ulcer which 
is situated on the pylorus and which gives the 
pyloric syndrome. Delay is of no avail. Even 
if the ulcer be cured, this cure will be followed 
by a fibrous stricture more serious than the spas- 
modic troubles from which the patient previous- 
ly suffered. Without wishing to prejudge the 
exact nature of the hypersecretion of gastric 
juice, without affirming that all such cases have, 
like some of those on whom I have operated, an 
unrecognized ulcer, I think that hypersecretion or 
hyperacidity associated with pyloric syndrome, is 
an indication for the operation. 

I do not agree with the surgeons who say that 
excessive hematemesis needs an operation. The 
operative mortality is high, the cure by medical 
treatment frequent. On the contrary the small 
and repeated hematemesis require a_ surgical 
treatment. 

When one has decided upon an operation, the 
question arises: Which is the best? I do the 
gastrectomy only in those cases in which I fear 
an epithelial grafting (in four cases out of 60). 
Pyloroplasty of the German surgeons is not pos- 
sible in cases of ulcer or of fibrous strictures of 
the pylorus, in consequence of the rigid state of 
the tissues. Indeed, after all, pyloroplasty does 
not completely empty the prepyloric pouch when 
it is much distended, which is a frequent occur- 
rence. The rdle of pyloroplasty is a very limited 
one, and I do not perform this operation. 

Gastro-enterostomy seems to be, in the non- 
malignant diseases of the stomach, the best opera- 
tion. With the very simple technic that. I have 
described in my Chirurgie gastro-intestinale, I 
have not observed one case of circulus viciosus 
in my 53 operations. 


‘THE ETIOLOGY OF ECTOPIC GESTATION.* 


BY SAMUEL WYLLIS BANDLER, M.D., 
OF NEW YORK CITY; 


INSTRUCTOR IN GYNECOLOGY, NEW YORK POST GRADUATE MEDICAL 
SCHOOL. 


In former years our views concerning the 
origin of ectopic gestation depended mainly 
on the discovery of pathological conditions ma- 
croscopically evident. Cases were reported with 
fibroma of the isthmus tubz or with polyps at the 
uterine end of the tube. The growth of the ovum 
in a tubal diverticulum or in an accessory tube 
was considered to furnish a satisfactory etiology. 
In some cases the pressure of ovarian or abdomi- 
nal tumors was supposed to obstruct the onward 
movement of the ovum. Abel and Freund found 
in a twisting of the tube and in a failure of de- 
velopment a satisfactory theory for the frequent 
occurrence of ectopic gestation. Since, in a 
majority of such cases, peritoneal adhesions are 
present, these were, and even yet are considered 
to so alter the course of the tube’s lumen as to 
prevent the entrance of the ovum into the uterus. 
Therefore, visible inflammations were considered 
to be the important etiological element. 

During the summer Dr. A. Brothers gave me a 
specimen of extra-uterine gestation combined 
with a multilocular serous ovarian cyst, with the’ 
request that I should find, if possible, a corpus 
luteum verum in the ovary, though he believed 
none to be present. We considered that this speci- 
men would furnish a proof of external migration: 
of the ovum and that this migration might stand 
in an etiological relation to the ectopic gestation. 
Examination of the ovarian cyst showed no 
Graafian follicle. Therefore the ovum had come 
by external migration from the other ovary. In 
three other cases the absence of a corpus luteum 
verum on the pregnant side was noted. 

The experiments of Leopold have shown that 
the ovum given off by one ovary may enter the 
tube of the other side. The cases are not so rare 
in which the tube of one side was closed or ab- 
sent, and although the corpus luteum verum was 
found in the ovary of the same side, yet the ovum 
was found in the uterus. Schréder, Koblanck, 
and others have foun a pregnancy in a rudi- 
mentary horn between which and the uterus no 
epithelial connection existed. Manierre has col- 
lected 39 cases of pregnancy in rudimentary horns. 
The same is true of those cases in which the 
corpus luteum verum is on one side and the ovum 
has developed in the horn of a uterus unicornis 
of the opposite side. Kiistner removed a right- 
sided extra-uterine gestation sac and left-sided 
ovarian cyst shortly after a uterine pregnancy 
took place. : 

External migration occurs frequently tubal 
gestation.—Although Kiistner took note of the 
frequency of this event in only the last 25 of a 
series of 100 cases, it proves to have taken place 
in seven. Prochownik found that external migra- 
tion had taken place in one case of eight which 


*Read before the Obstetric Section of the Academy of Medi 
cine, October, 1901. \ 
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he had examined closely. Martin found the 
corpus luteum on the same side as the tubal gesta- 
tion in 37 cases, on the opposite side in four, and 
uncertain in 36. 

External migration of the ovum has been 
viewed by Sippel and others as the etiological 
factor. They believe that the ovum in its migra- 
tion becomes too large to permit of its passage 
through the tube lumen. The examinations of 
Peters, and especially of v. Spee, however, show 
conclusively that no chorionic villi are present 
until the ovum has been nourished for a consider- 
able time by the decidua in which it is embedded. 
In addition, the Graafian follicle is in the majority 
of instances found in the ovary of the affected 
side, so that such an etiology would explain only 
the smaller number of cases. 

This migration, however, calls our attention to 
the presence of a pathological condition in the 
mucous membrane of the opposite non-pregnant 
tube. While it calls our attention to the fact 
that the other tube is affected it only proves that 
it is more affected than the tube in which the 
ovum is finally embedded, for some cilia must be 
present in the latter to influence the external 
migration of the ovum. Various experiments 
make it seem probable that in the perfectly nor- 
mal tube no ovum can develop. 

Kistner, in his experiments on rabbits, extir- 
pated one ovary and extirpated or tied off the 
uterine horn of the other side. In these attempts 
_ No extra-uterine gestation resulted. However, 
since such a pathological point of development of 
the ovum does occur in animals, a satisfactory 
explanation of the failure of these attempts could 
not be found until the experiments of Mandl and 
Schmit were published. In their work upon 
animals they found the following to be the case: 
After coitus, and after the lapse of time sufficient 
to permit union between the ovum and the sper- 
matoza at the abdominal end of the tube, they 
tied off the tube at the uterine end. Their results 
were negative. No tubal gestation resulted. 
When, however, the uterine horn was tied off 
a pregnancy in this horn resulted, showing that 
the ligation was not the disturbing factor and that 
in all probability ova do not develop on a normal 
tubal mucosa. 

In considering the history of those cases which 
have been closely noted it is found that ectopic 
gestation occurs most frequently in multiparee and 
that a sterile period of varying length precedes 
this pathological development. Martin found 
that 65 multiparse were affected as compared with 
20 nullipare. In a series of 100 cases of Kiist- 
ner’s only 10 ectopic gestations occurred in nulli- 
pare. The other 87 had borne children and 3 
had aborted. In 24 cases it occurred five or more 
years after the last labor; in 55 cases, from ‘one 
to five years after; and in eight, in less than 
twelve months. Veit found that in 52 cases of 
repeated ectopic gestation a sterile period of two 
to eleven years preceded the occurrence of this 
Process. Between the two events was a period 


of. six weeks to six years. This sterile period 
represents the time in which inflammatory 
changes in the mucosa may occur, either gonor- © 
rheal, puerperal, or tubercular. These changes 
naturally involve the uterine end of the tube more 
than the abdominal, and in the subsequent course 
of events, when healing does result, the uter- 
ine end improves slowly. What are, then, the 
pathological changes in the tubal mucosa 
which stand in an etiological relation to ectopic 


_ gestation ? 


In a series of eight closely examined cases 
Prochownik found a gonorrheal history three 
times; in one of these cases there was an acute 
gonorrheal affection of the pregnant tube. 
Moskowicz found that of two cases tuberculosis 
was the etiological factor in one, and that in the 
other gonococci and staphylococci were present, in 
the pyosalpinx of the non-pregnant tube. Median 
to the ovuth Veit found microscopical changes 
which represent the results of pus inflammation. 
In two cases Dihrssen found cilia abdominal to . 
the ovum, but none toward the uterine end. 
Kiistner observed very frequently a hemorrhagic 
tendency in the non-affected tube, showing that 
tube at least to have been abnormal. I found in 
three cases distinct changes from the normal in 
the mucosa median to the ovum. 

Franz makes inflammatory changes in thé tubes 
responsible for the occurrence of ectopic gesta- 
tion. This is the more probable since inflamma- 
tory processes are so frequently found in the other 
tube. Franz, found such changes in 80 per cent. 
of these cases in which a sterile period 
of two to seventeen years was noted. In. 
cases where a sterile period of less than 
two years was observed tubal changes of 
the other side were present in only 53 per cent. 
He comes to the conclusion that we must seek 
the etiology in those affections of the tubes which 
have run their course, and which, having for a 
long time prevented the moving of the ovum have 
permitted a gradual and partial restoration to 
normal conditions. 

While in a certain number of cases no patho- 
logical microscopic changes are found in the tubal 
mucosa, it may be explained by the fact that so- 
called catarrhal conditions frequently show little 
microscopical change. Even: during or after 


‘gonorrhea the tube may seem microscopically 


fairly normal. Ahlfeld, in an experience of many 
years at the University of Marburg, met with so 
few cases of tubal gestation that he considers 
the relative freedom of his patients from gonor- 
rhea, as compared with those in the larger cities, 
to be the only explanation. 

Various inflammatory influences are etiological 
factors in that they destroy the cilia in whole or 
in part or diminish their functional activity. Be- 


“sides, from the experiments made on animals we 


know that absence or early atrophy of the ovaries 
influences the muscular development and the 
functional activity of the uterine wall, the struc- 
ture of the mucous membrane and the activity of 
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the cilia. In cases of malsecretion or of func- 
tional interference with the secretion of the ovary, 
or in the atrophy subsequent to labor, or as the 
result of lactation, or of constitutional disturb- 
ances, or of failures of development, the activity 
of the cilia is diminished. 

Naturally, there must be activity to a certain 
extent on the part of the cilia, especially at the 
abdominal end of the tube, for extra-uterine ges-- 
tation occurs most frequently in the isthmus tubz. 
Prochownik found an ampullar location in only 
three cases out of 45. Mandl and Schmit found 
among 69 cases an ampullar situation in only 15. 
Diihrssen found an isthmical location in all of 
his 29 patients. In the nine cases which I have 
examined closely the same is true. Although 
Mercier has collected 30 cases of interstitial gesta- 
tion (with rupture), Leopold 10 cases of ovarian 
gestation (?), and although the growth of an 
ovum on the fimbriz, as well as tibo-ovarian 
pregnancies, occurs, yet the vast majority ‘are 
found near the uterine end of the tube. 

A further proof may be found in the fact that 
recurrences of tubal gestation take place but 
rarely in the same tube. Patellani, in a tabulation 
of 36 cases found that first one tube and then the 
other was the seat of ectopic development. Veit, 
among 52 reported cases, found that it recurred 
only three times on the same side. An additional 
point of importance is the occurrence of tubal 
gestation in either tube at the same time, of which 
Gebhardt mentions nine cases. Further, Patel- 
lani has collected 37 instances of combined uterine 
and extra-uterine gestation—a practical proof of 
an affection of one tube, and certainly excluding 
external migration. 

I believe that in the so-called sterile period 
gonorrheal, puerperal, tuberculous and atrophic 
changes take place. The interval of years be- 
tween the last labor and the ectopic gestation, the 
fact that the location is generally in the middle 
area of the tube, the fact that repeated gestations 
are observed and rarely in the same tube, the oc- 
currence of an ectopic gestation on both sides 
at the same time, and the frequency of external 
migration, together with the combination of 
extra and intra-uterine gestation, point certainly 
to an affection of one tube and probably, but to a 
lesser degree, of the other tube. The frequency 
with which, according to Kiistner, a hemorrhagic 
tendency of the non-pregnant side occurs, as well 
as the microscopic discovery of catarrhal condi- 
tions, together with the history and the micro- 
scopical evidences of the presence of gonococci, 
point distinctly to a tubal affection. The observa- 
tion of Diithrssen, who found cilia abdominal to 
the placental site and none median to it, and 
Veit’s observation of the presence of inflamma- 
tion median to the ovum, as well as the theory 
of congenital and acquired atrophy of the tube, 
especially subsequent to labor, lead us at the pres- 
ent day to seek in the microscopical changes of 
the tubal mucosa, t.e., injury to the cilia, the eti- 
ological factor in tubal gestation. 

127 East Sixty-first Street. 





APPARENT FETAL SUBSTITUTION; MEDICO- 
LEGAL NOTE.* 


‘BY ALLEN J. SMITH, M.D., 
OF GALVESTON, TEXAS. 


In the fall of 1899, at the opening of the Uni- 
versity of Texas, one of the members of the en- 
tering medical class brought to the writer a speci- 
men supposed to be a human monstrosity as a 
contribution to the pathological collection of the 
school from his preceptor, a physician living in 
an interior village of the State. Accompanying 
the specimen (now No. 283 of the Pathological 
Collection) the student presented the following 
certificate, signed by his preceptor: 


“To all whom it may concern: 

“This is to certify. that the fetus in Mr. 
-’s [student presenting the specimen. 
A. J. S.] possession was delivered by a negro 
woman in confinement at full term, according to 
her statement, and that I attended her in confine- 
ment. % , M.D.” 

“_______ Texas, Sept. 29, 1899.” 


For a number of reasons the writer prefers to 
leave blank the names of the signer and the stu- 
dent bringing the specimen, as well as the ad- 
dress of the donor, especially because the writer, 
having several times called the attention of the 
gentleman to the real character of the case, pre- 
fers to leave the disposition of the matter to his 
judgment without the influences which publicity 
might cause. : 

The supposed monster was contained in an or- 
dinary jar, wrapped in paper when presented, and 
was not examined until some time later when, to 
the writer’s surprise, the specimen proved to be 
the skinned body of a kitten, measuring 19% cen- 
timeters from the end of the hind legs to the tip 
of the nose, and weighing 140 grams. The body 
had been skinned with little care, and here and 
there were found adherent to the exposed sub- 
cutaneous tissue and fascia a number of hairs, 
white and black, evidently from a furred animal. | 
In removal of the skin the tail had been cut off, 
the lower end of the rectum severed and the lat- 
ter protruded from the perineum for about a cen- 
timeter; the ear cartilages were cut away; the 
tip of the nose had been roughly removed; the 
lower jaw had been separated at the symphysis 
and the median portion of the right side cut off. 
Two teeth remained visible, one well protruding 
canine of the right lower jaw and a deciduous 
molar, probably the first, in the right upper jaw. 
From both upper and lower jaws in front the in- 
cisors had been pulled or broken, the sockets 
showing their former position. Some mangling 
of the alveolar ridge in other remaining portions 
of the jaws prevents the determination of the 
teeth or sockets in these parts. The foot pads 
had been removed, and most of the claws cut or 
pulled away; but on each front foot a single re- 
tractile claw in its sheath remained, and on all 
the feet except the left hind one, one or more of 
the Pathological Laboratory of the University of Texas 
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sheathed phalanges remained. The general 
earence of the specimen, the hairs, and the 
type of teeth and claws clearly indicated its feline 
character. The size of the animal, the fact that 
the eyelids of the left eye, which had not been 
cut away, although on the opposite side the eye 
had been left quite bare of lids, were entirely 
separated, the appearance of a distinct umbilical 
scar, and the presence of food remnants (espe- 


cially some vegetable matter) clearly recogniza- - 


_ Fig. 1—Skinned kitten. A, alveolar process from 
) which incisors have been removed; C, retractile claws; 
C.S., phalanges with claw sheaths more or less entire, 
claws missing; F, fat of subcutaneous tissue; L, tongue; 
4 sing S, salivary glands with attached fat tissue; 

» tooth, 


ble by the microscope in the material pressed out 
of the severed rectum, showed that it had lived 
probably a number of weeks. The interior of 
the body and the contained viscera were not ex- 
amined, as the writer preferred to keep the speci- 


men intact for obvious reasons, inasmuch as the. 


external parts clearly indicated its nature. 

As related by the student bringing the i- 
men to the school, his preceptor faving been 
called to attend the negro woman in confinement 
repaired to her home for the purpose, but upon 
his arrival was informed that labor was com- 


plete, that the offspring, which was said to have 
been born at term, was a monstrosity and was 
dead. . In the bed where the woman lay, in the 
midst of blood and what seemed to be the fetal 
adnexz he found the specimen, apparently ‘sep- 
arated from the cord by the attendant. After 
attending to the cleansing and dressing of the 
woman the physician left, carrying with him the 
supposed monster, later sending it as above nar- 
rated to Galveston. The writer has addressed 
several letters to him, asking for further de- 
tails of the incident and calling attention to the 
legal aspect of the case; but has received no re- 
ply. He has been assured by the student that 
the specimen was sent in good faith and that its 
nature was not appreciated until the examination 
here, but the latter has been unable to add fur- 
ther particulars. 

The question therefore at present rests—with 
little probability of near solution, the writer 
fears—in these lines: Was a child born for whose 
body or living person the body of the kitten was 
substituted? If a case of substitution, what mo- 
tive for the substitution existed and what dispo- 
sition was made of the child? Or was the whole 


_ affair a hoax, the result of a hysterical pretense 


or of a practical joke? A somewhat similar case 
in which the body of a puppy was substituted for 
that of a newly born infant was recently related 
to the writer as having been perpetrated in con- 
nection with Voodooism- among some ignorant 
negroes. The possibility of crime in such a case 
is of course its most serious feature; and the 
writer does' not wish to evade that measure of 
responsibility which the acquirement of the above 
knowledge imposes upon him as a citizen. With- 
out knowledge, however, of.the identity of the 
persons concerned, it is impossible to proceed 
without professional and perhaps personal of- 
fense to those more closely connected with the . 
original incident; and even though considerable 
time has elapsed, the writer is unwilling to be- 
lieve that with the above information in his hands 


* the attending physician will not, when he has sat- 


isfied himself of the real nature of the act, take 
such provisions as will preserve the majesty of 
the law. 


THE ELECTIVE SYSTEM IN MEDICAL SCHOOLS. 


BY DANIEL N, EISENDRATH, A.B., M.D., 
OF CHICAGO, ILL.; Sg 
PROFESSOR OF CLINICAL ANATOMY, COLLEGE OF PHYSICIANS AND 
SURGEONS ; PROFESSOR OF SURGERY, POST-GRADUATE MED- 
ICAL SCHOOL, ETC. 

THE curriculum of the modern and progres- 
sive medical school has become a very complex 
structure. Not many years ago a few months of 
service in a preceptor’s office followed by two 
terms at a medical college, rarely exceeding five 
months each in duration, were all that was re- 
quired of the student before receiving his de- 
gree. Obstetrics, clinical medicine, and surgery 
were taught him in the same semester with the 
so-called fundamental branches, such as anatomy, 


chemistry and physiology. 
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The introduction of the graded system and the 
lengthening of the school term to three years of 
six months each, had scarcely. been made when 
the rapid development of all departments of medi- 
cine necessitated further extension. At the pres- 
ent time every college in good standing in this 
country requires four terms or years of nine 
months each. : 

In the past few years many changes have taken 
place in the curriculum. The tendency had been 
to arrange the courses in such a manner that the 
student began his practical work in his third or 
junior year. The first two years were devoted to 
the laboratory subjects, anatomy, physiology, 
chemistry, pharmacology and pathology. In 
many of the schools, especially in this college, 
there has been a feeling that the last two years 
were so crowded with clinical work that it would 
be well to begin some of it in the earlier years. 
This movement has been extremely successful and 
our clinics to the freshman and sophomore class- 
es are but the foretaste of a more extensive in- 
troduction of instruction in clinical methods and 
direct contact with clinical material in these 

_ years. 

The higher a-college can make its preliminary 
requirements, the better prepared in the branches 
ordinarily taught in the first two years will its 
students be when they enter. Hence, more prac- 
tical work can be given them earlier in their medi- 
cal course than hitherto. 

In the same manner in which medical schools 


were compelled to devote more and more time 


to the laboratory branches, so the. rapidly in- 
creasing demands which modern practice makes 
of the physician have necessitated a change in 
the more practical. years. Even an introduction 
of some of the clinical work into the first two 
years will not suffice. We must either add an- 
other year to the curriculum or give the student 
more latitude in the selection of his work in the 
last two years. 

When classes in a medical school averaged 50 
students, a small amphitheater, in which nearly 
every one was close to the clinician sufficed. In 
our larger classes, varying in number from 150 
to 250, a different problem presents itself. 

In order to equip himself to meet the keen 
competition of practice, it is necessary for the 
student to come in close personal relation with 
the teacher and patient. The time has passed 
when large amphitheater clinics are profitable to 
the student. Clinical conferences at the bedside, 
and in the clinic room where a small number of 
students can by direct examination of the pa- 
tient and by the use of every modern diagnostic 
means receive inspiration from an enthusiastic 
teacher, must become the method of teaching in 
the future. Didactic lectures and recitations for 
small classes (not exceeding 50) will still be of 
great service. 

. How can the ambitious student get the best 
results from his last two years? By permitting 
him to select to a great extent the work which 
he wishes to do. He should not be compelled to 


sit in crowded clinic and lecture rooms for nine 
or ten hours daily, jumping from a lecture on 
surgery to one on dermatology and again to one 
on medicine, to be followed by a view, at a dis- 
tance of 100 feet, of a case of tabes. 

By giving him the privilege of selecting to a 
cettain extent his teachers and subjects, there 
will be a reciprocal benefit. If a student is re- 
quired to take a minimum amount of work so 
as to conform to the State laws; he can so ar- 
range his time that under proper supervision he 
will choose those courses which tend to develop 
his mind symmetrically. There will be no over- 
crowding and resultant confusion of ideas 
through being compelled, as at present, to at- 
tend every lecture or clinic no matter by whom it 
is given. 

He can select his work at the beginning of each 
term so that there is a certain sequence or rela- 
tion of the subjects taken up. With the pres- 
ent multiplicity of branches taught in a modern 
medical school and’ the increase in number of 
teachers each of whom demands some fraction 
of the student’s time, it is absolutely necessary to 
call a halt. If we do not permit the introduction 
of the elective system we will graduate automa- 
tons and not thinking physicians, men and wom- 
en who can describe locomotor ataxia, a green- 
stick fracture or an enlarged spleen perfectly, but 
who have never educated their fingers or eyes 
sufficiently to recognize one in practice. 

What is the reciprocal benefit, that is, to the 
teacher? The elective system is the best stimulus 
for a medical instructor, be he a professor or 
mere associate, which over existed. The writer 
has been informed that its introduction at some 
schools has been followed by a marvelous wak- 
ing-up of those who, through being accustomed 
for many years to have a compulsory attendance, 
began to grow negligent in their teaching meth- 
ods and to lose interest in their clinical work. 
A short season of small voluntary attendance 
caused some reflection. The result was that it 
stimulated to better and more painstaking work 
with very happy results. Students are severe 
critics and can form an estimate of the ability of 
a teacher rapidly. Give them their choice and 
the better instructor will have a large enrollment, 
the poor one none. 

Another benefit to be derived from the elec- 
tive system is that it gives a college a better op- 
portunity to utilize clinical facilities outside of 
its own walls. If the student feels that he can 
get credit for work done in extramural clinics 
just the same as if done in the college building, 
he will take advantage of many clinical facilities 
which are at the present time mere figureheads 
for advertising purposes with many colleges. In 
most of these extramural institutions there is an 
almost inconceivable wealth of clinical material 
wasted and good teachers undiscovered for lack 
of opportunity. : 

The elective system is no longer an expefi- 
ment. Its success has been proven and its gen- 
eral adoption is a step in the lines of progress. 
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In the crowded condition of the present medical 
curriculum and the necessity of graduating 
thinking, practical young men and women, the 
elective system must ultimately be adopted by 
every college. It will best dispose of the prob- 
lem of large classes and of more direct contact 
between student, teacher and patient. 


THE SYMPTOMATOLOGY OF TABES: AN ANALY- 
SIS OF 140 CASES OF LOCOMOTOR 
ATAXIA. 


BY JOSEPH COLLINS, M.D., 
OF NEW YORK; 


PROFESSOR OF NERVOUS AND MENTAL DISEASES IN THE POST- 
GRADUATE MEDICAL SCHOOL; VISITING PHYSICIAN TO THE 
CITY HOSPITAL; CONSULTING NEUROLOGIST TO THE 
HOSPITAL FOR RUPTURED AND CRIPPLED, ETC. 


(Continued from Page 459.) 


Diagrams to illustrate disturbance of tactile 
sensibility in a few cases are reproduced here: 


Analgesia.—Analgesia was noted in 58 per 
cent. of the cases. In its distribution it. was not 
unlike anesthesia except that it was seen relatively 
oftener in the arms; lower extremities, 41 ; upper 
extremities, 30; trunk alone, 5; face and head, 6. 
Analgesia in the domains of the ulnar and per- 
oneal nerves is common in tabes. In my experi- 
ence it is found oftener in these two localities 
than anywhere else. Ulnar analgesia was noted 
34 times and peroneal analgesia 43 times. In 
many of these cases is was present in both areas. 
A zone of analgesia over the upper part of the 


chest is rather common in tabes. I found it in. 


Fig. 4. 


Patient cannot distinguish head from point of pin over 
shaded areas. Cannot feel cotton wool brush. 


53 cases, 38 per cent. Exaltation of the pain- 
sensibility, especially at the borders of the anal- 
gesic zone, was found astonishingly often. An- 
algesia of the face and head was noted in a small 
Proportion of the cases, viz. 6. 

_ Biernacki’s sign, absence of pain and tingling 
in the distribution of the ulnar nerve, when the 
trunk of the nerve is pinched and compressed as 
it crosses the olecranon fossa, was noted in 18 
out of the 42 (43 per cent.) last cases in which 
it was investigated. More or less insensitiveness 


Y 


of the testicle was noted in 21 instances. I have 
no records to show how often the sensitiveness _ 
of the testicle to pressure was tested. I refrain © 
from giving any percentage for this symptom. I 
am inclined to believe, however, that it is found 
in some degree in at least one-third the cases. 
Sensitiveness of the female breast varies very 
much with the individual and with the age of the 
patient. I have found some degree of sensitive- 
ness in five cases, 31 per cent. (Two additional 
female tabics have been seen since the publication 
of Part I of this article.) 
Pitres has called attention to the fact that pro- 


"found epigastric analgesia is a symptom of fre- 


Fig. 5. 
























To illustrate hypotonia in a tabetic. 
rd 
‘ 

quent occurrence in tabes, having found it in 
about 50 per cent. of his cases. Although I have 
‘not given this point especial attention, save dur- 
ing*the past year, my experience so far has not 
been corroborative of this statement. 

Disturbance of thermal sensibility was noted a 
number of times, especially in patients seen in 
private practice. Some degree of increased sen- 
sibility to cold existed in 20 of the 54 patients, 
37 per cent. In many of these contact of cold 
water on one or another part of the body was 
painful. It has not been noted that there was 


thermo-anesthesia or analgesia for heat in any 
of my cases.- 

The Deep Sensilibity (muscular and articular 
sense).—The deep sensibility was unfortunately 
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not investigated in all of the cases. In the cases 
‘in which the observations were made the ordinary 
tests were used: Weighting objects in the hand, 
estimating the position of the extremities, and 
interpreting passive movements with closed 
eyes. The deep sensibility of the lower extremi- 
ties was impaired in 35 cases, the upper in II, 
the lower and upper in 13. In the 73 cases in 
which I can be sure the muscular sense was 
tested impairment of it was noted in 63 per cent. 
of the cases. : 
Hypotonia.—Careful examination into the 
tonus of the muscles was made only in the 57 re- 
cent cases. In those some degree of hypotonus 
was found in 41 instances, 72 per cent. As a 
rule it was found in a much more advanced de- 
gree in patients in which the disease had existed 
for a protracted time. In some cases it was com- 
paratively slight, 7.e., the leg extended on the 
thigh could only be brought to a little less than’ 
a right angle with the body, the patient lying ‘flat 
on the back. In other instances it could be ap- 
proximated to the shoulder. A fairly illustrative 
degree of hypotonia of the lower extremities is 
depicted in Fig. 5. | ° 
Motor Phenomena of Tabes.—Although the 
motor symptoms are the ones from which the dis- 
ease takes its common name they are rarely the 
‘ conspicuous symptoms in the early stages of the 
disease. As a matter of fact the disease may 
exist for many years without causing noticeable 
motor impairment. Ataxia develops sooner or 


later if the patient lives long enough in every in- — 


stance. The fact that ataxia is absent in not a 
few cases makes it difficult for patients to com- 
prehend that they have locomotor ataxia. This 
inability to grasp the situation is by no means 
confined to the layman. For instance, a phy- 
sician in whom the diagnosis of tabes was made 
in 1895, writing to me seven years later, says: 
“Insomnia and lightning pains are the leading 
symptoms still; there is no ataxia yet, and there- 
fore locomotor ataxia is an improper designation 
for my case.” Literally speaking, what he says 
is true, but locomotor ataxia used to designate a 
disease does not signify that ataxia of locomotion 
is necessarily an accompaniment of this disease 
any more than the man whose name is Joseph 
has a coat of many colors. 

Ataxia of Gait.—Ataxia of gait was present in 
102 cases, 73 per cent. In 23 cases the ataxia of 
gait was not present when the patient was first 
examined. It developed, however, in the ma- 
jority of them while they were under observation, 
or it was present when they were encountered 
later in hospitals or at my clinic. If these cases 
were not included the proportion would be re- 
duced to 56.5 per cent. 

In the majority of cases ataxia of gait was first 
brought to the patient’s notice when crossing 
crowded thoroughfares, walking in a narrow 
space or going downstairs. The latter (signe 
d’escalier of the French writers) was noted 
specifically in 63 cases. Ataxia of gait was ex- 
tremely slow to develop in a few cases. In one 


patient it was ‘so remarkable that it deserves to’ 
be quoted. (See history of case to illustrate slow 
tabes on page 493.) 

Romberg symptom was noted in 117 cases, 85 
per cent. In 14 of these it developed while the 
patient was under obsefvation. v. Sarbo found 
Romberg: symptom in 93 per cent. of his cases, 
and he remarks that this is a greater percentage 
than that of most writers. The explanation is 
that others do not classify as “Romberg symp- 
tom” the slight, swaying, that he does. 

Ataxia of the upper extremities was noted in 
48 cases, 1. ¢., about 34 per cent. In some cases. 
it was very slight and in a very considerable num- 
ber of cases it developed while the patient was 
under observation. This finding is in marked 
contrast with the ‘findings- of many other recent 
statisticians of this subject. Bramwell observed 
it in 25 per cent., Thomas in 12 per cent., Bonar 
in 8 per cent, Riley in 24.5 per cent., Leimbach 
in 4 per cent. only. 

The explanation of the relatively great fre- 
quency with which I found it must, I think, be 
sought in the fact that many of my patients have 
been under more or less continual observation for 
a number of years. For instance, the majority of 
the very considerable number of tabic patients 
now in the Alms House Hospital of this city were 
for a number of years under my eye in the Hos- 
pital for Nervous Diseases to which I was visit- 
ing physician. 

The accession of ataxia was sudden in 10 per 
cent. of all the cases. Patients may have had 
symptoms such as pain, paresthesia, vesical and 
sexual weakness, etc., for a variable time, but no 
ataxia, and then have the ataxia set in abruptly. 
This is extremely well illustrated by the follow- 
ing case, in which the ataxia not only came on in 
the lower extremities (its customary place of 
manifestation), but in the upper extremities and 
face as well. M. R., a cook thirty-seven years 
old, denies syphilis. Seen October 3, 1899. For 
ten years he has had pains and feeling of tension 
of the.skin and for five years burning, shooting 
pains in legs and arms. In 1897 he suddenly 
became: unable to walk, unable to use’the hands 
to button his clothes, to carry food to the mouth, 
etc., and unable to articulate distinctly. This con- 
dition lasted for three months and then gradually 
he recovered the capacity to codrdinate purpose- 
ful movements. Examination shows the typical 
objective features of the disease, pupillary and 
sensory manifestations, ataxia, hypotonia absent, 
knee-jerks and vesical weakness. : 

I have observed a condition comparatively 
similar to this in quite a number of cases, and as. 
a result I venture to say that in every case in 
which ataxia develops more or less suddenly and 
becomes of very great severity early in the course 
of the disease that this ataxia will improve with- 
out or with treatment in almost every instance, so- 
that the patient will again be able to get about 
with much satisfaction. This can be no better 
illustrated than by the following case, which 
seems to have developed with remarkable sud-- 
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denness. C. S., fifty-five years old, a pole climber, 
denies syphilitic infection. Seen for the first time 
on February 18, 1901. He says that on October 
The gate is very ataxic and he cannot walk with- 
that his legs were heavy and unwieldy and the 
seat of a sensation as if they were asleep. The 
previous day had been inclement and he was at 
his work. When he got up and walked about his 
gait was uncertain, and he says he staggered as 
if he had been drinking. He noticed also a sen- 
sation as if an iron band had been fastened about 
the waist. Two weeks later he was unable to 
walk, he says, because of weakness of the legs, 
but from his description I infer that it was very 
profound incodrdination. At this time incontin- 
ence of urine developed and he complained of 
lightning-like pains, of diplopia, of giving way 
of the knees whenever he tried to put his feet 
under him. Since that time he has learned to 
walk with the aid of sticks and crutches, but his 
symptoms remain about the same. Examination 
shows profound hypotonia, of the lower extremi- 
ties especially. When he stands the knees are 
bowed backward. Both feet can be put on the 
back of the neck with the knees extended. He 
says that he has lately become a “rubber man.” 
The gait is very ataxiac and he cannot walk with- 
out being steadied. The knee- and ankle-jerks 
are absent. The plantar and abdominal reflex 
present ; the cremaster is absent. The pupils are 
equal, not responsive to light, but respond 
promptly in accommodation. There is well 
marked anesthesia over both external popliteal 
nerves and over the feet about the knees, and tac- 
tile sensibility is very much delayed. Above the 
knees sensibility is fairly normal. 

While in the hospital this patient developed 
pulmonary tuberculosis. 

Sudden and Slow Onset of Tabes Contrasted.— 
The following case is quoted as an example of 
the sudden onset of tabes and to illustrate the 
manner in which some patients describe the be- 
ginning of their disease: A.«G., a barber, forty- 
nine years old; infected with syphilis when nine- 
teen. He-says that he has had three “paralytic 
strokes.” The first one five years ago that “lamed”’ 
the bladder; the second attack three years ago 
that “lamed” the left eye. The last attack “lamed” 
the right leg and right arm. This came on “over 
night” about six months ago. This story being 
interpreted means that when he was forty-four 
years old .(1.¢., twenty-five years after the syphil- 
Itic infection) he began to complain of -inability 
to pass water and soon this was of such severity 
that it was necessary to resort to the catheter. 
Since that time there has been incontinence of 
urine with occasional retention. Since this time 


he has been wholly impotent. Two years later 
diplopia developed, and soon afterwatd the ptosis 
of the left eyelid. This lasted for about eight 
weeks and then disappeared gradually. Occasion- 
ally he has seen double since then, but not often. 
The next symptom to develop was giving way 
of the knees. He had fallen a number of times 





without attributable cause. He then first noticed 
some difficulty in going down stairs and on walk- 


ing in the dark, but no attention was paid to the 


ataxic symptoms until they became so profound in 
the arms and in the legs that he was unable to 
work. Although he maintains that it was great- 
er in the right side than in the left, it was not in 
reality, it merely appeared so to him, as he could 
not use the razor or scissors with the right 
hand. It is not necessary to enumerate the phy- 
sical signs. The objective signs in this case were 
absolutely typical, and in addition there was well 
marked optic atrophy of the left eye. At the 
present time the patient is bedridden: Ataxia and 
hypotonia are most profound. 

As an example of tabes which seemed to have 
come on suddenly, but which in reality had ex- 
isted for a considerable time, making itself evi- 
dent only in symptoms that could be revealed ob- 
jectively, the following case may be cited: A 
rabbi, thirty-five years old, denies syphilitic in- 
fection and dates the beginhing of his illness back 
about one month. : The order in which the symp- 
toms developed was as follows: (1) Weariness 
of the legs; (2) unsteadiness of gait; (3) dim- 
ness of vision ; (4) difficulty in mounting and dis- 


mounting stairs; (5) giving way of the knees; 


(6) slight unsteadiness of gait and station, par- 
ticularly when he had been observed when stand- 
ing on the platform, such as walking to and fro, 
and standing upon a platform; (7) no symptoms 
referable to the urogenital sphere, and no pain. 
He says that some months ago he noticed that the 
left ocular aperture was smaller than the right, 
although at.times he has had some diplopia. Ex- 
amination reveals irregular, unequal pupils, the 
left larger than the right, both displaying typical 
Argyll-Robertson phenomena; vision *°/,,; there 
is slight hyperoptic astigmatism; paresis of both 
external recti, the left more profound than the 
right. The ocular fields and the fundi are nor- 
mal. The knee-jerks and ankle-jerks are absent. 


_ The plantar, cremaster and abdominal reflexes 


are normal. There is well marked ataxia of sta- 
tion and of gait; there is no ataxia of the upper 
extremities. There are no sensory disturbances ; 
hypotonia is fairly well marked. There are no 
trophic or vasomotor phenomena. The pulse is 
94, and the heart sounds are free from murmurs. 

In sharp contrast to these the following case of 
slow tabes may be cited: M. N., fifty-nine years 
old; syphilitic infection in 1868; five years af- 
terward he first began to complain of shooting 
pains in the legs. At this time he was under the 
care of the late Dr. E. C. Seguin, who made the 
diagnosis of tabes. The symptoms that he re- 
calls to have been present at that time in addition 
to the pains, were diplopia and rotation outward 
of the left eye and girdle sensation. We have no 
information as to what the physical signs at 
that time were. He first came to the ic at 
the Post-Graduate Hospital about 13 years ago. 
The notes of the examination were made in 1899, 
i.e., about 25 years after the disease had first 
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-been diagnosticated. His complaint at that time 
was of profound unsteadiness of gait which had 
developed one month before, of difficulty in re- 
taining the urine, and of progressively failing 
eyesight. Examination showed ataxia of station, 
gait and the upper and lower extremities ; absent 
tendon-jerks; widely dilated pupils without re- 
sponse to light, profound hypotonia; and exten- 
sive areas of anesthesia and analgesia of the trunk 
and of the extremities. There is no optic atrophy 
present. 

In contrast with these cases,in which the ataxia 
develops (1) rapidly, (2) slowly, we occasionally 
encounter cases in which the ataxia has been pro- 
found for a more or less protracted time, then 
gradually grows less and practically disappears ; 
but the objective accompaniments of ‘tabes re- 
main. 

As an example of such a case the following 
history may be cited: Mrs. X., thirty years old, 
an actress, began to complain of numbness of the 
legs, especially when lying, and a sensation as if 
the clothes were all too tight and heavy when 
about twenty-six years old. About a year later 
she first complained of unsteadiness when walk- 
ing across the stage. When she came near the 
footlights she was afraid of falling over, and 
when walking along a curb in the street she 
would have similar fear. About this timeeshe be- 
gan to complain of pain, sharp shooting pain, as 
if a knife or several long pins had been thrust 
into the thighs and legs. Before this she had had 
some difficulty in retaining the urine, but since 
then the trouble has been to start the stream, at 
times it seemed to be quite impossible. During 
the last year she has lost sexual desire, and co- 
habitation is never attended with orgasm. Oc- 
casionally the head is the seat of a queer numb 
sensation which she cannot well describe. Her 
principal complaint at the time when I first saw 
her in December, 1897, was of numbness in the 
lower extremities, inability to control them, es- 
pecially the right extremity, when standing and 
walking, inability to walk unaided, except at 
home where she has a clear space, of retention 
and incontinence of urine and of occasional at- 
tacks of severe pain. Examination shows ex- 
treme ataxia of station and gait, loss of the ten- 
don-jerks at the knee, ankle and elbow; marked 
hypotonia; normal response of the plantar and 
epigastric reflexes ;, analgesia of the entire sur- 
face of the lower extremities and trunk extend- 
ing up as far as the third rib, and diminished tac- 
tile sensibility over the same area, but the hypes- 
thesia is very trifling compared with the analgesia. 
The pupils react to light promptly and in accom- 
modation. 

The patient recovered so completely from the 
ataxia that she was able to resume her work on 
the stage, which necessitated dancing. She has 
been practically free from ataxia for four years. 
Examination reveals unequivocal signs of tabes. 


The Tendon-jerks in Tabes.—The condition 
of the tendon-jerks in this series was as follows: 


(1) KNEE-JERKS. 
or Per Cent. 
Cases. of 140 Cases. 
Absent 
Normal 4.3 
Sluggish, i.e., elicited only on 
reinforcement 5.7 
Present on one side, sluggish or 
absent on the other 5.7 


Among the 118 cases in which the knee-jerk 
is stated to be absent, in ten the knee-jerk disap- 
peared while the patient was under observation, 
1.e., when the history was taken both knee-jerks 
were present, or one was present and the other 
absent. If to these 118 cases the 14 cases, in 
which the knee-jerk was sluggish are added, and 
very properly they should be, for it is only a 
question of time when they will completely dis- 
appear, the percentage of cases in which the 
knee-jerk is lost in tabes would be 94.4 per cent. 
If, on the other hand, these and the ten cases of 
tabes in which the jerks disappeared while under 
observation are subtracted from the entire num- 
ber, the percentage will be reduced to 77 per cent., 
and these figures may be taken as representing the 
average condition of the knee-jerks in all of the 
cases of tabes, i.e., cases of initial tabes at the 
end of the preataxic stage, and the cases of well- 
marked tabes. Of the eight cases in which the 
knee-jerks were present, in two the jerk was ex- 
aggerated. There is no question, I believe, of 
the correctness of the diagnosis, but it may be 
said that in both cases it was corroborated by an- 
other neurologist. One of the patients was at the 
very onset of the disease, his initial symptoms 
having been nocturnal incontinence of urine, oc- 
casional rheumatic pains, diplopia, and later uni- 
lateral third nerve paralysis which disappeared 
after a few weeks. The second case may be put 
in the category of those cases that I described as 
the neuralgic type. 


(2) ACHILLES-JERKS. (EXAMINED IN I2I IN- 
STANCES. ) 
or Per Cent. 
of 140 Cases. 
88 


Cases. 


Sluggish, i.e., elicited only on 
reinforcement 58 

Present on one side only 2.4 

Normal 3-3 

Thus it will be seen that the absence of the 
Achilles-jerk was noted in a greater percentage of 
cases than the knee-jerk. 

In one case of undoubted tabes the Achilles- 
jerks were absent, the Knee-jerks present ; in two 
cases the knee-jerks were elicitable but sluggish 
on the léft side, absent on the right. A similar 
statement applies to the Achilles-jerk. In one 
case both Achilles-jerks were absent, the knee- 
jerk sluggish on one side and absent on the other. 
v. Sarbo found the Achilles-jerk present eight 
times out of 92 cases, i.e., absent in 91 per cent. 
of the cases, which figures correspond closely 
with mine. Se § 
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(3) ELBOW-JERK. 


or Per Cent. 

nities Cases. of 140 Cases. 
Absent. és ciccse hele tehgebue vee's 19 13.5 
Present 5556 is eete pense ckes 23 16.4 
Exaggerated ......ceeeweeeeees 2 1.5 
Not. noted =o s .'sisten'e uid sicatkbireies 96 68 


The elbow-jerk was absent in 43 per cent. of 


the cases, in which it is recorded that the test was _ 


made. ae 
One of the cases in which the elbow-jerk was 


exaggerated was the first one. mentioned above. 
Cutaneous reflexes: 


(1) PLANTAR REFLEX. 


or Per Cent. 
Cases. of 140 Cases. 
Exaggerated, lively ........... 27 20 
Absent 2 2.iscsotereeas cance cals 12 8 
Present on one side only ...... I 
Diminished ..........-.eeeee00% 6 4 
Slow response ...........s0005 3 4 
Normal jerk .....00sccccesses 32 23 
Not noted ............ Binnie 590 


The plantar reflex was normal or above normal 
in 59 out of 71 cases, in which it is recorded tha 
the test was made, or 83 per cent. 


(2) CREMASTER. 


or Per Cent. 

Cases. of 140 Cases. 
Absent: «. 3s-..4:0:+:s «ese coeaeet ene 6 
Sluggish: 00:00) asceuedeoee sees 4 3 
Absent on one side, present on 

* the othets20c 2 Sonne as os 2 1.5 

Exaggerated, lively ........... II 8 
Normal ce0ck soe cervonea cates 32 23 
Not noted sceceeeencescorsypas OB 


The cremasteric-jerk was therefore lively or 
normal in 43 cases out of 53, 1.e., 81 per cent. 


(3) ABDOMINAL. 


or Per Cent. 
Cases. of 140 Cases. 
Absent) 20 ee eae 9 7 
Upper lively, lower absent...... 3 1.5 
Slugwish) 2755 fogs sakes bel dws 5 3 
Exaggerated ..........ec0eee0e 12 8 
Normal ............ Rf Sates Oras 34 . 24 
Not noted) 35 oS ecisvcde cok ee 77 . 


Normal or lively in 34 cases out of 58, i.e.,.60 
per cent.; exaggerated in 20 per cent. 

In two instances the behavior of the plantar 
reflexes was such as to make it worthy of note. 
In the first case a woman, thirty-two years old, 
claims that her disease originated from getting 
thrown to the floor of a trolley car in collision. 
She has the most classical picture of tabes. None 
of the pathognomonic subjective or objective 
symptoms is lacking. The plantar reflex is elic- 
itable, but it shows a remarkable. variation from 
normal. After striking or scratching the sole of 
the foot, from five to eight seconds elapse, then 
the foot, leg and thigh are thrown into a clonic 
state. After a variable number of clonic twitch- 
ings, from three to six, the leg extends and then 





relaxes and the foot assumes its normal position. 
This condition is to be elicited on either foot, but 
on the right (the one in which the ataxia is most. 
marked) more than the left. A heavy scratch 
along the sole produces a more vigorous clonic 
state of the lower extremity. than a light one, but: 
always five seconds or more elapse before the 
movement occurs. Bramwell in a recent article 
in Brain (Spring, 1902), records a similar ex- 
ample. In a second instance, a cleric, later an ac- 
tor, who had an extragenital syphilitic infection 
and who developed typical manifestations of 
tabes, including perforating ulcer and arthro- 
pathy manifested a condition somewhat similar 
to that in the case described above except that 
the clonic spasm was not so violent. In this in- 
stance an interval from two to four seconds 
elapsed between ‘the scratch on the sole of the 
foot and the remaining reflex. It may be a mere 
coincidence, though I am inclined to think not, 
that both of these patients had been injured in 
trolley car accidents, and both had suits for dam- 
ages against the company. In a number of other 
cases the reflexes were exaggerated, but in none 
comparable to the above two. 

Big-Toe Phenomenon.—It was noted in the 
histories in forty-one instances that the test had 
been made for the big-toe reflex (Babinski phe- 
nomena), but in no case was it found. 


The Pupillary Phenomena of Tabes.—The pu- 
pils were unequal in 32 cases, i.¢., in about 23 
per cent. of all the cases. Inequality of the pu- 
pils was probably not noted in cases in which it 
was very slight. Excluding such instances the 
frequency of inequality of the pupils would seem 
to be 25 per cent. Irregularity of the pupil was. 
noted eight times, i.e, 6 per cent. I none of 
these cases it was not at all easy to decide wheth- 
er the disease was tabes or cerebrospinal syphilis. 
The size of the pupil was noted in 94 instances. 
Of these 36 were classed as pin-point, 27 as small, 
6 as dilated, and 25 as medium or normal- 
sized. In 63 cases, 1.e., in 45 per cent., the pu- 
pils were small and the majority of these were 
extremely myotic. Mydriasis was a very uncom- 
mon finding (5 per cent.), and when found it 
was nearly always associated with irregularity of 
the pupils. In 101 of the 140 patients, the pupils 
did not contract on exposure to light. That is, 
there was loss of the light-reflex in 72 per cent. 
of the cases. In 15 additional patients the pupils 
were sluggish in one or both eyes and were evi- 
dently on the way to complete loss’ of the pupil- 
reflex to light. If these cases are added to the 
IOI mentioned above, and properly they should 
be, the percentage of cases in which the pupillary 
light-reflex was lost is about 80. In seven of the 
cases in which the records show that the light- 
reflex of the pupil was present when the patient 
was first examined, the typical Argyll-Robertson 
phenomena developed while’ the patient was un- 
der observation or before he was encountered in 
another hospital. It is very uncommon for the 
pupils to lose their capacity to contract in ac- 


. 
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_ commodation in tabes, but occasionally it is lost. 
In my cases it was noted that the pupils did not 
contract in accommodation in nine instances. 

The characteristic pupillary phenomena of 
tabes is loss of contractility of the pupil on ex- 
posure to light, associated with preservation of 
the pupil-contractility in accommodation and is 
universally known as the Argyll-Robertson pupil. 
Its value as one of the most important and re- 
liable diagnostic signs of tabes is universally rec- 
ognized. In 97 of my cases it existed in typical 
form when the patients were first examined, in 
four cases it existed, but in not typical form, 1.e., 
loss of or sluggish light-reflex in one or both 
eyes and in six it developed while the patient was 
under observation. In other words, it was a 
sign of the disease in 77 per cent. of all the cases. 
The frequency of the Argyll-Robertson pupil in 
the experience of some recent writers, is as fol- 
lows: Bramwell, 72 per cent.; Leimbach, 84 per 
cent.; Bonar, 71 per cent., and Thomas, 63 per 
cent. 

Ocular Palsies.—Diplopia was noted as hav- 
ing occurred 32 times, 22 per cent. In the ma- 
_ jority of these instances it was comparatively an 
early symptom and intermittent in its manifesta- 
tion. In some instances it was said to have been 
worse in the morning, worse after attacks of in- 
digestion, and after smoking, but it is probable 
that these had little relationship to it. 

Paralysis of one or more of the extrinsic eye 
muscles is at times an early symptom of tabes. 
There was a history or evidences of paralysis of 
one or more of the eye muscles in 14 cases, 10 per 
cent. The third nerve was affected in seven in- 
stances, the third and sixth in two, the sixth in 
four, and the fourth and sixth in one. Some de- 
gree of ptosis was noted in seven other cases. In 
five of these it was unilateral, in two bilateral. 
Complex paralysis of the eye muscles occurred in 
two cases and one of these is quoted briefly above. 
Nystagmus like movements of the eyes in forced 
positions, such as looking to the right and to the 
left was noticed in 21 cases, i.¢., 15 per cent. It 
is worthy of comment in view of the fact that 
ocular palsies are stated in the text-books and in 
many monographs on tabes to be comparatively a 
frequent accompaniment of tabes, to emphasize 
here the fact that they occurred in only 15 per 
cent. of the cases, and unless very liberal inter- 
pretation is put upon the designation, ocular par- 
alysis, t.e., if the cases of mild ptosis are ex- 
cluded, such palsies occurred only in 10 per cent. 
These figures agree very closely with Bramwell 
(loc. cit.) who found some form or other with 
‘ ocular palsies in 16 per cent. of the 155 cases 
analyzed by him; and with those of v. Sarbo, 10.5 
per cent. i 

As an example of a typical case with ocular 
palsies, the following history and photograph of a 
patient may be presented. J. M., thirty-two years 
old; syphilitic infection when seventeen years old, 
following first coitus. Duration of present symp- 
toms two years. Initial symptom, difficulty in 
urination. Much voluntary force was necessary 


and in them the stream was very inadequate. 
Soon after this he noticed that everything that he 
looked at seemed to be at an angle, and he had 
to forego working at his trade. He was treated 
for astigmatism, but later when the ocular pal- 
sies became more evident he was put under large 
doses of iodide of potassium and improved some- 
what. The following symptoms .developed suc- 
cessively: A drawing, compressing sensation, 
“a miserable feeling” in the gums, around the 
throat and neck extending over the left shoulder 
and chest; sensation of numbness and loss of dex- 
terity in the upper extremities, especially the fin- 
gers; failing sexual powers; short, sharp, shoot- 
ing pains of brief duration ; difficulty in locomo- 
tion which he attributes to the disturbance of eye- 
sight and diplopia. Examination reveals ataxia 
of station, locomotion and of the upper extremi- 
ties, all moderately well pronounced; the knee- 
jerks and Achilles-jerks are absent; there is a 


Fig. 6. 


Paralysis of the sixth pair of nerves in a case of tabes 
of sudden onset. 


small area over the upper part of the chest and 
lower part of the neck in which tactile sensibility 
is blunted, but it does not amount to anesthesia. 
There is likewise an area of hypesthesia over the 
forehead. ‘The voice is husky and vocalization is 
preceded by a prolonged audible inspiration. 
When this symptom first developed there was a 
whistling sound on inspiration, and he has had 
two or three attacks of a smothering sensation 
associated with great anxiety, in which most pow- 
erful efforts of inspiration are necessary. Ex- 
amination with the laryngoscope shows a partial 
paralysis of the adductors of the vocal cords. Ex- 
amination of the eyes shows practically normal 
vision with no impairment of accommodation or 
of the visual fields. The sensibility of the cor- 


- nea and conjunctiva is reduced more in the right 


eye than the left. Motility of the eyes downward 
normal and reduced in every other direction. 
There are jerking, twitching’ movements of the 
eyeballs when they are put in extreme positions, 


J 
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except when they are rolled downward. The left 
eye can be abducted only to the median line. Tor- 
sion movement from action of the oblique are 
not noticeable. Pupils: the right is horizontal 
and of medium size, the left round and of me- 
dium size. Reaction to light is present to a 
very slight degree; reaction in accommoda- 
tion is prompt. The fundi are normal. In 
brief, there is affection of (1) both ophthalmic 
divisions of the fifth nerves; (2) paralysis of the 
left external rectus muscles; (3) paresis of the 
other extrinsic muscles of both eyeballs; (4) 
Argyll-Robertson pupils. 

This patient gave a fictitious address at the 
clinic, and unfortunately I have never been able 
to get track of him. 

Gilles de La Tourette has described what he 
calls the tabetic eye. In many cases of tabes 
there is an expression about the eyes which sug- 
gests the diagnosis, but it is difficult to depict it 
verbally in just what this change consists. The 
expression is most pronounced in those cases in 
which there is a slight degree of ptosis and some 
ataxia of the eyeballs, and in those cases in which 
there is sensori-motor disorder. 

In some cases there is a moderate degree of ex- 
ophthalmos, slight retraction of the lids to en- 
large the palpebral fissure and diminution of the 
tension of the eyeball (ocular hypotonia of Ber- 
ger), which gives a characteristic appearance. 

Optic Atrophy.—Optic atrophy was found in 
19 of the 140 cases, or 14 per cent. The percent- 
age of optic atrophy varies very much in different 
statistics. Leimbach gives 7 per cent.; Bonar, 8 
per cent.; Thomas, 10 per cent.; Riley, 11 per 
cent.; Bramwell, 22 per cent.; v. Sarbo, 30.4 per 
cent. The latter writer believes that within five 
years after the onset of the tabes, decoloration of 
the optic nerves occur in the majority of cases, 
and that it may therefore be looked upon as an 
early symptom of tabes. Iam inclined to believe 
that my figures underestimate rather than over- 
estimate the frequency of affection of the optic 
nerves, still I do not agree with the last named 
writer regarding the importance as an early symp- 
tom. In many of the 140 cases constituting this 
series, especially those seen in dispensary and 
hospital, the records of ophthalmoscopic exami- 
nation were not convincing, or they are entirely 
absent. In four of the 19 cases the optic atrophy 
was slight; in six the patients were totally blind; 
in two they were partially blind and their in- 
firmity was increasing rapidfy. In three of the 
remaining number the atrophy was distinctly to 
be made out, still the patients did not make spe- 
cial complaint of eyesight. In the four remain- 
ing cases the optic atrophy was slight. In four 
cases optic atrophy was the initial symptom of 
the disease. Of all the cases with optic atrophy, 
only one was referred to me by an ophthalmolo- 
gist. This would indicate that optic atrophy was 
not present early. This experience is sharply in 
contrast with that of Starr (Philadelphia 
Medical Journal, June 3, 1899), who says: 

In 25 of the 30 optic atrophy cases blindness 


s 
‘ 


was present many years before any other symp- 
tom of tabes, except loss of the knee-jerk, 
developed.” In no case was there any evidence 
of optic neuritis. In three of the 19 cases 
in which, optic atrophy existed, there was no atax- 
ia at the time when the optic atrophy was very 
distinct, but in two of these cases that were con- 
tinually under observation, ataxia developed. 

In no case did the superimposition of blindness 
seem to have any effect upon the course of the 
disease. In three of the cases pain, paresthesia 
and crises continued to occur after the blindness 
had become complete. In one case, attacks of 
pain were of much greatér severity after blind- 
ness, and the ataxia was more distinct. In an- 
other case pain was not a symptom of the disease 
until after the development of the optic atrophy. 

My experience is therefore at variance with 
that of Dejerine and others who report cases of 
tabes in which the development of optic atrophy 
was contemporaneous with amelioration of tabes, 
— who speak of “tabes arrested by optic atro- 
p y.” 3 

Bladder Symptoms.—Symptoms referable to 
the bladder are amongst the most constant of the 
symptoms of tabes. However, in my series such 
symptoms were noted only 78 times, #.e., about 
55 per cent. This percentage, relatively small, 
compared with the statistics of others, is prob- 
ably the result of the fact that a considerable 
number of my cases were seen in the early stages 
of the disease, and although vesical symptoms are 
among the initial symptoms in from 10 to 20 per 
cent. of the cases, they usually did not attract the 


attention of the patient until after their more in- 


sistent symptoms have developed. 

The vesical symptoms were divided as follows: 
(1) Slowness in starting the stream, necessity 
for bearing down and lack of vigorous expulsive 
force, 22 cases; (2) retention, periodic or con- 
stant, 21 cases; (3) incontinence, 26 cases; (4) 
hurried action of the sphincters, nine cases. 
There were in addition a few cases in which some 
interference with micturition followed exposure 
to intense cold, but these are not included, as this 
may occur in healthy persons. In five cases the 
patient had been under treatment by a surgeon 
for the incontinence or the retention which were , 
looked upon as due to local conditions before they 
came. under my observation. Case III. may be 
cited as an example of tabes in which the initial 
symptoms, and so far as that is concerned, the 
symptoms up to the present time, after the dis- 
ease has lasted seven years, are referable to the 
bladder, as illustrative of this point. 

Impotency.—Complete impotency was noted in 
27 cases; partial impotency, 4. e., capacity for in- 
tercourse rarely and incomplete, and unsatisfac- 


‘tory efforts in 36 cases. In the majority of these 


If to these figures 


impotency became complete. 
on this point 


there is added the result of inquiry 


.in female tabics, in which a condition akin to im- 


potency was found five times out of 12 female 
patients, who could be interrogated intelligently 
on this topic, it will be seen that there was im- 
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pairment of the sexual reflexes in 68 cases, 1.¢., 
about 50 per cent. In three cases there was ex- 
altation of sexual desire, accompanied with in- 
creased capacity. Two of these cases were seen 
early in the disease, and remained under obser- 
vation sufficiently long enough for me to observe 
the disappearance of the symptom. In 12 cases 
indulgence in sexual intercourse was followed by 
disagreeable symptoms, feeling of prostration, 
neuralgic pains, sense of constriction in the rec- 
tum, desire to urinate, etc. It was recorded in 
10 cases that the patient was still potent. In six 
of these the subjective and objective symptoms of 
the disease were well marked, the patients being 
_ distinctly in the ataxic stage of the disease. In 
two cases copulative capacity was regained after 
it had been lost for a protracted period. 

Trophic Lesions of the Joint.—Arthropathies 
(Charcot’s Joint). Perforating Ulcer.—Tabic 
arthropathy, the name applied to painless enlarge- 
ment of the joints in tabes, was noted as having 
occurred seven times in my 140 cases, i.¢.,.about 
5 per cent. This percentage is about the same as 
that given by Bramwell, by Thomas and by 
Marie (Gazette Hebdomdaire de Medicine et de 
Chirurgie, No. 20, 1892). In one additional 
case there was painless arthritis of the 
knee-joint, but this case is not included. The fol- 
lowing joints were the seat of lesion in the seven 
cases: Ankle, hip, and thumb one each; meta- 
tarsophalangeal of the big toe, two; knee-joint, 
two. In two instances the enlargement of the 
joint was said to be the initial symptom, but 
close inquiry revealed the preexistence of symp- 
toms, which were undoubtedly due to tabes. In 
one patient, a pole-climber, the enlargement fol- 
lowed a trivial injury. All writers are in accord 
as to the great frequency with which the knee is 
affected. For instance, Flatow finds the knee to 
be the seat of the lesion in 60 of 140 cases. 
It is a well-known fact also that tabetic women 
are more liable to the disease than men. Weizs- 
aecker reviewed 100 cases, 39 of which were 
women. In no case was there noted any 
enlargement of the muscles around the af- 
fected joint, such as Donath has spoken of 
(Wiener klinische Rundschau, Vol. XVI, No. 43, 
1902) as having occurred in the muscles of the 
calf in a patient with arthropathy of the knee, 
nor any calcification of the tendon inserted around 
the involved joint. The time of the appearance 
of arthropathies in tabes is, however, very vari- 
able. In a review of 132 cases Kradel (Volk- 
mann’s Sammlung klinischer Vortrage, 1888) has 
shown that 21 cases occurred in the: prodromal 
stage of tabes ; 38 cases between the first and fifth 
year, 32 cases between the fifth and tenth year, 
and 4I cases after the tenth year. 

Trophic lesions of the skin and soft part were 
noted in 12 instances. One case had repeated at- 
tacks of urticaria. In two cases a herpetiform 
eruption developed on the buttocks. After last- 


ing from one to two weeks the eruption would. 


entirely disappear, leaving a red area correspond- 


— 


ing to the seat of the eruption which would grad- 
ually grow smaller. One patient had lost the 
toes of the right foot. He said that he had a dis- 
ease of them which was due to syphilis which 
necessitated their amputation. Whether or not : 
the condition was gangrene due to syphilitic ar- 


Fig. 7. 


To illustrate perforating ulcer of tabes. 


teritis or not, I cannot say, but this patient had 
well-marked arterial disease. In four cases there 
was proliferating ulcer, three of the feet and one 
of the coccyx. When the ulcér develops in the 
foot, its commonest location is on the sole. In 
some cases it is along the borders of the foot. 
In one of my cases a corn was the starting point 


Fig. 8. 


. 
Deformity of the feet resulting from muscular 
atrophy. The right fogt shows pronounced plantar 
flexion of the toes, especially the big toe. 


of the ulceration. The characteristic appeat- 
ance of’the lesion is well illustrated by Fig. 7. In 
one case the teeth became loosened. In this pa- 
tient the paresthesia in the distribution of the 
trigeminal nerve was one of the most distressing 
symptoms. In two cases the toe nails were af- 
fected so that the nails’ of the big toes dropped 
off. In one case minute hemorrhages beneath the 
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skin occurred at the end of a very severe attack 
of pain in the legs. ; 

Muscular atrophy of sufficient degree to be 
noted was recorded in 18 cases. Of these 18 
cases it was a late manifestation in 15, symmetri- 
cal in its distribution and more often of the lower 
extremities than of the upper, of the general ap- 
pearance of inactivity atrophy and not accom- 
panied with reaction of degeneration. When the 
atrophy was of the legs some deformity of the 
foot, such as depicted in Fig. 8, constituting 
the so-called tabic pes cavus, or pied ‘bot of 
the French writers, was the result. The deform- 
ity may be overcome by manipulation, 1.e., there 
is no fixation in the joint and no contracture of 
the muscles. The deformity is a simple, atonic 


Fig. 9. 





To illustrate pronounced muscular atrophy in the 
lower extremities of a female patient with tabes, dura- 
tion of disease four years. 


one and naturally is seen only in those who are 
confined to a chair or a bed. Now and then a case 
1s encountered in which there is profound atrophy 
of the legs without deformity of the feet. Such 
a case is depicted in Fig. 9. In three cases the 
muscular atrophy or amyatrophy, occurred com- 
paratively early in the course of the disease and 
was accompanied by fibrillary contractions and 
reactions of degeneration which bespoke its de- 
pendency upon its involvement of the primary 
motor neuron. In all of these cases the atrophy 
was of the upper and cephalic extremities. One 
of them has been cited. (Case II illustrative 
of tabes with bulbar involvement.) 

Disturbance of Sleep.—Insomnia is often a dis- 
tressing symptom in tabes and in a few cases it 
18 an early manifestation. It is recorded in the 





histories of my 140 patients that it was sufficient- 
ly severe to be nofed in 21 cases, 1.¢., 15 per cent. 
There is nothing characteristic about the insom- 
nia in these cases. The sleeplessness of some of 
them is a part of the general emotional perturba- 
tion that goes with the recognition of the serious- 
ness of their disease. In others it is an express- 
ion of the lowered vitality which the disease 
causes. I have not noticed the occurrence of 
dysomnia in tabic patients sufficiently often 
to make it worthy of mention. 

Vertigo.—Vertigo was a symptom sufficiently 
severe in eight cases, 5.7 per cent., to have it 
noted in the histories as a conspicuous symptom, 
but on investigating the statistics it seemed that 
vertigo was a commoner symptom than indicated 
by these figures, but it was found that a num- 
ber of patients said they had “dizziness in the 
head” when they really meant that they were un- 
certain of station and gait. Considering the fre- 
quency with which arterial fibrosis was noted, it 
is rather astonishing that vertigo was not spoken 
of more frequently by the patients. In one case 
only was it of great severity, and in that case a 
typical example of Meniere’s disease. The symp- - 
tom was so severe that it overshadowed for a 
time those of the tabes, unless, indeed, it can itself 
be considered a symptom. This symptom-com- 
plex occurring in tabes has been studied by 
Marie and Walton (Revue de Medecine, 1883) 
by Marina (Arch. f. Psychiatrie, Vol. XVI.) 
Grasset (Arch. de Neurologie, 1895), and others. 

Disturbances of Hearing.—Partial or complete 
deafness was noted only in a very small propor- 
tion of cases, nine. In three of these it was un- 
questionably due to catarrh of the Eustachian 
tube. In one case deafness set in abruptly and 
involved both ears. In the other case the audi- 
tory examination was not undertaken with the 
care and completeness which is necessary before 
one could say positively upon what it is de- 
pendent. 

Condition of the Urine.-—Examination of the 
urine was not undertaken methodically in all 
cases apparently, for there is record of_such an- - 
alysis in only about one-half of the cases. It is 
noted that sugar was found in three cases, two 
of which were very typical cases of tabes, the other 
being a case in the preataxic stage. The first of 
these three patients developed true diabetes, the 
second and third had glycosuria. Albumin was 
found at times in seven cases. In two of these 
there was no question of the existence of chronic 
interstitial and tubular nephritis, in two the pa- 
tients were addicted to the intemperate use of al- 
cohol, and in another there was generalized ar- 
teriosclerosis. . y 

Loss of Weight.—In 37 cases it was noted that 
there was a marked loss of weight, and in many 
of these the occurrence of emaciation was fol- 
lowed by the development of severe symptoms. 
In five cases there was a very considerable in-: 
crease in weight, and in two of these the inctease 
extended to beyond 50 pounds, and _ interfered 
with the patient’s comfort. 
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_ . Mental Symptoms.—In many cases of tabes 

there are no mental disturbances whatsoever, and 
it may be said that perhaps one of the character- 
istic features of the disease is that its victims re- 
main in full possession of their faculties. Many 
of them not only follow their callings or 
occupations for 10 to 25 years, but personally di- 
rect large interests, and discharge arduous civic, 
political and professional duties. Even after pa- 
tients become bedridden, inmates of an alms- 
house perhaps, they retain their mental equilib- 
rium and are quite tenacious of life. The feeling 
of helplessness and despair which comes to many 
when they first learn of the incurability of their 
disease, wears away and they soon learn to ac- 
cept the situation and bear their burden. Others 
are irritable and susceptible to every outside in- 
fluence. This is especially true of those cases in 
which the disease displays itself in the neuralgic 
form, and of those who take morphine. 

It has already been stated that every now and 
then we encounter a case in which the symptoms 
parallel those of tabes and of general paralysis. It 
is almost impossible to say positively in the be- 

inning of the disease how they will eventuate, 
1.¢., whether the burden of the symptoms will be 
manifest through disease of the spinal cord 
(tabes) or through the brain (general paresis). 

There is a certain proportion of all cases of 
tabes, at least there has been of mine, in which 
there has been conspicuous mental symptoms in 


the beginning of the disease which are best char-_ 


acterized as constituting psychical inertia, a mild 
dementia, a lack of initiative, of capacity for con- 
centration or continuation upon any subject or 
line of thought except for a very brief period 
and then only at the expense of great exhaus- 
tion; of forgetiulness, and of neglect of custo- 
mary social amenities. In some cases emotional 
symptoms co-exist, but in others they do not and 
the mental symptoms are no more or no less than 
those that have been mentioned. I have notes of 
five such cases. In every instance the psychical 
.symptoms disappeared. 

Disease of the Heart and Blood Vessels.—A\I- 
though Gowers, Marie, Grasset and other Euro- 
pean writers maintain that valvular disease of the 
heart, especially of the aortic valves, is very com- 
mon in tabes, my experience does not lead me 
to subscribe to their views. In five cases 
disease of the aortic valves was diagnosti- 
cated: Aortic stenosis, twice; aortic regur- 
gitation, three times. Mitral regurgitations were 
diagnosticated in two cases. In two cases 
aneurism of the aorta was readily to be made 
out and caused most distressing symptoms. In 
27 cases it was remarked in the histories that the 
patient suffered from arterial fibrosis. This diag- 
nosis is made in my clinic when a distinctly en- 
larged heart without cardiac murmur, with 
marked accentuation of the second sound, is made 
out, and when the peripheral arteries, temporal, 
radial and dorsalis pedis are resistant to the feel, 
especially if arcus senilus is found associated with 
it in patients under 50 years of age. 


The condition of the pulse was noted in 63 
cases. The lowest pulse rate was 60, the highest 
117. The pulse rate recorded was that obtained 
after the patient had been sitting or lying quietly 
for at least half an hour. The two patients with 
the aneurism of the aorta are not included among 
these cases. Of these 63 cases the pulse rate was 
above 100 in seven instances, between go and 100 
in 15 cases, between 80 and go in 21 cases, be- 
tween 70 and 80 in 12 cases, and under 70 in 
eight cases. ‘Thus it will be seen in the vast 
majority of cases the puise frequency is increased. 

Complications.—In five cases there were motor 
phenomena which have no place in the typical 
clinical picture of tabes, and which are therefore 
deserving of mention. In a case of high tabes 
there was marked wrinkling of the skin of the 
face and a distinct tic-like movement occurring 
irregularly in the right side of the face. In three 
cases tremor was a conspicuous symptom. In 
one it was principally of the upper extremities, its 
rapidity, five to six per second. Possibly it stood 
in causal relationship to previous alcoholic habits 
of the individual, though there were no other 
manifestations of alcoholic poisoning and the pa- 
tient had not taken stimulants in excess for a con- 
siderable time. In another case there was distinct 
tremor of the lips particularly evident on purpose- 
ful movements. This patient had no mental symp- 
toms whatsoever. He has been under my ob- 
servation for a period: of six years and nothing 
tending to indicate the superimposition of gen- 
eral paresis has developea. In another case there 
was profound tremor of the head and to a lesser 
extent of the entire body. The tremor of the 
head consists of a lateral slightly rotatory move- 
ment intentional in character, rapidity, about four 
per second, and somewhat under the patient’s 
control. There is also coarse tremor of both 
hands, but it is not so marked as the tremor of 
the head. The case in every other respect was 
typical of tabes. The patient was a widower, 
forty-six years old, who had a chancre at the age 
of twenty-one. The initial symptoms were shoot- 
ing pains in the lower extremities and leg wear- 
iness. All of the characteristic objective symp- 
toms of tabes existed. In the fifth case in which 
there were noteworthy motor symptoms, the pa- 
tient presented a peculiar condition of the abdo- 
men. The abdomen, especially the epigastrium, 
is separated by four distinct furrows running 
crosswise and between the umbilicus and the 
tenth rib there is a never-ceasing alternating con- 
traction and relaxation of the recti abdominis 
muscles and of the external oblique which con- 
stitutes a vertical rhythmic tremor. How long 
it had existed or how long it continued I do not 
know. The patient was seen a few times only in 
the hospital:- In four cases there was muscular 
atrophy which was thought to be of spinal origin. 
These cases will be considered in detail in a future 
communication. _ 

In two cases fecurrent attacks of hiccough 
were noted. In one of these. it:was of much se- 
verity, in the other it seemed to come on occa- 
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sionally with acute indigestion. : 
complained very much of coughing spelis which 
came on suddenly and without cause, and were in 
a general way paroxysmal. The patient had no 
bulbar symptoms. . : 

In five cases discoloration of the skin, argyria 
from nitrate of silver, which had been given for 
therapeutic purposes, was encountered. 

One patient had a painless swelling of one tes- 
ticle, probably a gumma. There were no indica- 
tions that the patient was syphilitic, not para- 
syphilitic. — : 

In 11 cases lacrymation was recorded as having 
existed. In these cases it was probabl} sufficient- 
ly annoying to the patient to have him complain 
of it. It seems noteworthy that the clinical phe- 
nomena of Graves’ disease were not encountered 
in any case of this series. Five cases diagnosti- 
cated as tabes eventuated in general paresis. 

The following shows the percentage of the fre- 
quency of the most conspicuous subjective and 
objective symptoms: Lancinating pain, 90; 
Romberg sign, 85; loss of Achilles-jerk, 88; loss 
of knee-jerk, 84; Argyll-Robertson pupil, 77; 
ataxia of gait, 73; hypotonia, 72; paresthesia, 
73; anesthesia, 67; analgesia, 58; bladder symp- 
toms, 55; impotency, 50; crises, 20; ocular par- 
alysis, 10; arthropathies, 5 ; trophic symptoms, 8; 
optic atrophy, 14; girdle sensation, 30; deep sensi- 
bility, 63; diplopia, 22. ‘ 


PRIMARY TUBERCULOSIS OF THE EAR FOLLOWED 
BY MASTOIDITIS: REPORT OF FOUR CASES.* 
BY M. A. GOLDSTEIN, M.D., 

OF ST. LOUIS; 

PROFESSOR OF OTOLOGY, MARION SIMS-BEAUMONT COLLEGE OF 

MEDICINE; CONSULTING AURIST AND LARYNGOLOGIST TO / 
THE ALEXIAN BROTHERS HOSPITAL, ETC., ETC. 
TUBERCULOSIS of the ear, secondary to and as- 
sociated with tuberculous processes in other parts 
of the body, is not of infrequent occurrence, and 
of the available statistics it may be of interest to 
mention that Schwabach? found in the examina- 
tion of 139 hospital patients affected with tuber- 
culosis pulmonalis eight cases of aural suppura- 
tion, or 6 °/, per cent.; in another series of 
examinations 139 tuberculous patients included 
II where otitis media suppurativa was present, 
or 7 °/,) per cent. _Moldenhauer? cites 294 cases 
of tuberculosis in which were found seven cases 
of otitis media suppurativa, or 2 */,, per cent.; 
Bezold* maintains that tuberculosis of the ear is 
not at all a rare complication. Steinbruegge* ad- 
mits the frequency of aural invasion in tuber- 
cular patients, but raises the question: “Are we 
dealing with the local appearance of a general 
tuberculosis or with a coincidént infection by 
other germs.” J oh 
In the post-mortem examination of' the tem- 
poral bone in 17-tuberculous subjects Habermann’ 
determined the presence of tuberculous lesions of 
the petrosa, or 33 per cent., Schwabach® in 26 


One patient . 





* Read at the Eighth Annual Meeting of the American L 
ee Rhinological and Otological Society, Washington, I Gop 


post-mortem examinations confirmed the presence 
of tuberculous invasion of the ear in 16 cases, or 
81 °/,, per cent. 

While the results of these clinical and patho- 
logical data are considerably at variance, we may 
readily assume that the ear is comparatively often 
affected in the course of systemic tuberculosis ; 
yet every ear affection coming under observation 
in the course of a tuberculous invasion must not 
be considered as a tuberculous process per se. 
The statistics above cited are from the summary 
of Bruck." 

The first specific records of localized tuber- 
culous invasion of the ear are those of. Bobone,® 
von Breuning,’ Gottstein,’° and Morpurgo," all 
of which were published during the year 1883 
and about the time of Koch’s discovery and 
earliest description of the Bacillus tuberculosts. 
No doubt specific lesions of this character were 
frequently observed prior to this period, but the 
discovery and nomenclature of the Bacillus tuber- 
culosts first made possible the certain diagnosis of 
primary tuberculosis of the ear. 

In a study of the bibliography of this subject 
we find that 33 cases of definite tuberculosis of 
the ear is an extremely difficult one—difficult be- 
servers. There is no doubt that a careful bac- 
teriological examination in the frequent otitis 
media suppurativa accompanying general tuber- 
culosis would add largely to this limited number 


_ of reported cases. Of the 33 cases thus far pub- 


lished of otitis tuberculosa there are only three 
recorded which have been definitely determined 
as primary tuberculous lesions. These are the 
cases of Williams,’? “Primary Tubercular In- 
flammation of the Middle Ear,” Trans. Minn. 
Med. Soc., St. Paul, 1885, pp. 161-163; H. 
Knapp,'* “A Case of Primary Tuberculosis of the 
Mastoid Process,” Archives of Otology, N. Y., 
1894, XXIII., p. 84; J. F. McCaw,** “Tuber- 
culous Otitis Media, Mastoiditis and Meningitis 
in an Otherwise Apparently Healthy Adult,” 
MepiIcaL News, October, 1901. Milligan,’® in an 
exhaustive paper in a general consideration of the 
subject, presented to the sixth international Oto- 
logical Congress, concludes that primary tuber- 
culous lesions of the middle ear joining mastoid 
cells are comparatively common, especially among 
the children of the poorer classes. In the other 
30 reported cases the lesions are not recorded as 
primary tuberculous invasion of the ear, nor are 
there evidences presented to this effect. 

It must be conceded that the establishment of 
a positive diagnosis of primary tuberculosis of 
the ear is an extremely difficult one—difficult be- 
cause of our inability to eliminate slight old pul- 
monary lesions which might have become en- 
capsulated or systemic tuberculous lesions else- | 
where, where such original foci are not revealed 
even on most careful and repeated physical ex- 
amination. As the pulmonary tissue is the locus 
minus resistentie of invasion of the Bacillus 
tuberculosis we assume that most tuberculous 
processes have their origin there. Many of us have 
had actual evidences in the post-mortem room of 





See, 
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active tuberculous lesions in. remote organs, which 
were not assumed as primary, and on closer study 
and investigation fibrous deposits, encapsulated 
cavities and pathologically typical tuberculous 
foci have been found, which had long since ceased 
their active disturbance and which! remained as 
silent proof of the fact that these so-called 
primary lesions were'actually but secondary, me- 
tastatic infections. 

On the other hand, in the light of recent clinical 
and pathological research is it not reasonable to 
assume that a tuberculous infection can exist 
primarily in the upper respiratory tract or ear be- 
fore the lungs are actually involved? There are 
several facts to corroborate this observation. In 
-the first place, the Bacillus tuberculosis is found 
with surprising frequency in the microscopical 
examination of even the healthy pharyngeal. mu- 
cosa. Again, the predisposition to tubercular in- 
fection very often includes a mucosa of the upper 
respiratory tract far below par, anemic and poorly 
nourished, and showing every evidence of weak- 
ened physical vitality. It is this’ same mucosa 
which first harbors the tubercle bacillus and 
makes this area one of imminent danger to in- 
fection. We have had well-substantiated cases re- 
ported of primary tubercular infection of the ton- 
sil, pharynx and larynx, where even the autopsy 
revealed no other lesions or systemic tuberculous 
invasion. 

From a bacteriological and pathological view 
the ear should be recorded as in integral part of 
the upper respiratory tract, because of its intimate 
association and direct continuity of its mucous 
surfaces with this area. It may be generally stated 
that over 70 per cent. of the inflammatory and 
infectious processes which involve the ear have 
their origin in the pharyngeal and nasopharyn- 
geal cavities. It would seem logical then to in- 
clude tuberculous infections in this class. 

When a case of primary tuberculosis of the ear 
is reported, a microscopical examination of the 
discharge from the ear reveals the presence of 
Bacillus tuberculosis, the clinical data recorded 
as those of a typical tubercular invasion, and au- 
topsy examination finally strengthens this pa- 
thological chain by excluding the presence of tu- 
berculosis in all of the principal organs and tis- 
sues of the body (as in the case reported by Mc- 
Caw), I think we may positively assert that pri- 
mary tuberculosis of the ear does exist. 

I have simply mentioned these data briefly to 
substantiate my conviction that a primary tuber- 
culous infection of the ear per se is not only theo- 
retically possible but actually more frequent than 
a first consideration of the subject would indicate. 

To further substantiate this conclusion clin- 
ically I take pleasure in reporting the four fol- 
lowing cases: - 

Case I.—H. M., colored, male, 61% years of 
age, well nourished and of average strength and 
activity. At the age of three years patient con- 
tracted measles, from which he recovered without 
any of the frequent aural complications. One 


year later an intense acute earache of several days’ 





duration ensued, followed by a copious, purulent 
discharge ; for eighteen months the discharge con- 
tinued freely and uninterruptedly without the ac- 
companiment of any unfavorable symptoms. May 
I, 1894, the patient first came under my observa- 
tion. I then lost trace of him for two months. 
When he returned the discharge had stopped, due 
to the plugging of the entire external auditory 
canal with a viscid, cheesy mass, which on exam- 
ination proved to be composed of partially dried 
and inspissated pus, epithelial shreds and detritus, 
emanating a very fetid and offensive odor. The 
entire mastoid process was sensitive to slightest 
pressure, and the typical symptoms of mastoid 
infiltration were present. There were distinct 
points of fluctuation, especially just below the 
linea temporalis. A marked and almost complete 
facial paralysis was demonstrable on the affected 
side. A small sinus, from which a spicule of bone 
had been recently discharged, was patulous, lo- 
cated almost oyer the apex of the mastoid process. 

On entering the mastoid, evidences of a severe 
necrotic process were seen, and the entire cellular 
bone structure had*been converted into a rotten, 
cheesy mass. A long sinus was exposed to view, 
leading downward and forward with a depth of 
nearly two inches, and diameters varying from 
one-half to one inch. 

The subsequent treatment of this case was an 
unusual one and offered several points of much 
interest. First, there was an exfoliation of five 
distinct bone sequestra, in one of which was in- 
cluded the cochlea and the major part of the pos- 
terior semicircular canal. Second, an examina- 
tion of the contents of the mastoid removed dur- 
ing operation showed the presence of numerous 
giant cells and groups of tubercle bacilli in almost 
pure culture. Earlier in the history of the case 
a microscopic examination was also made of the 
discharge from the ear and the presence of 
tubercle bacilli demonstrated. A careful phys- 
ical examination at that time gave no indication 
of a phthisical onset, so every precaution was 
used to detect any change in the condition of the 
lungs. Three weeks later incessant coughing, 
profuse expectoration, rise in temperature, en- 
largement of the superficial lymphatic glands, 
rapid emaciation, great prostration and finally the 
involvement of the lungs, and, as determined by 


‘ later examination, the demonstration of the pres- 


ence of the Bacillus tuberculosis in the sputum 
occurred. This well-marked symptom-complex 
points to the development of a rapid phthisical 
process. It seems rational and reasonable to con- 
clude that this miliary tuberculosis was perhaps 
a secondary development of the original tuber- 
cular infection of the ear. 

In the post-mortem examination several months 
later the diagnosis of a rapidly developing miliary 
tuberculosis as an infection secondary to the aural 
disease was substantiated, as the pulmonary 
lesions and those of other organs in the body in- 
dicated the infection of these areas to be more re- 
cent than that of the ear. : 

Case II.—M. S., white, female, thirty-two 
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ears of age; history of mastoid fistula during 
childhood, the result of mastoid abscess which 
had not received attention. When this case was 
first brought to my notice in June, 1899, an early 
mastoid operation was indicated. The discharge 
had continued intermittently ever since the early 
mastoid invasion. During the last few months 
the discharge has been sanious and foul-smelling 
in character. The patient complained of acute, 
sharp pains in the area of the mastoid. Examina- 
tion revealed much soft granulation tissue in the 
fundus of the external auditory canal, the canal 
wall somewhat sagging and the mastoid areas 
showing beginning infiltration, and was extremely 
sensitive on the slightest pressure, marked rise 
in temperature. On exposing the antrum by the 
tenes operation this whole area was seen 
filled with unhealthy granulations and suspicious- 
looking cheesy deposits. This was carefully cu- 
retted, as was also the granulation tissue in the 
middle ear cavity, and an unusually large opening 
was made in connecting the antrum with the 
typmpanic cavity. Examination of the cheesy 
deposit taken from the mastoid cells and antrum 
revealed the presence of Bacillus tuberculosis, in 
some fields almost in pure culture. A thorough 
physical examination of the patient failed to re- 
veal the presence of any other tubercular lesion. 
The wound began healing satisfactorily, but dur- 
ing the later stages of convalescence it was no- 
ticed that the granulations filling the site of the 
operation were unsatisfactory in character, and 
a stubborn, scant discharge was maintained. Un- 
favorable symptoms gradually developed and in 
November, 1899, the radical operation was per- 
formed. The largest portion of the previously 
operated mastoid area appeared healthy and 
the granulations firm. Along the direct tract of 
the antrum and tympanic cavity, however, there 
were indications of reinfection. A radical cu- 
rettement was made of the entire mastoid cell- 
structure of the antrum and tympanic cavity. One 
inch of the lateral sinus was exposed and found 
healthy; some of the deeper points in this large 
excavation which could not be readily reached 
by the small curette were touched with pure 
guaiacol. When last seen,.one year ago, the 
wound had completely healed ; discharge from the 
auditory canal had ceased; general condition of 
the patient constantly improving and with no sec- 
ondary tubercular involvement apparent after re- 
peated careful physical examination. ° 

In the interim between June 10, 1902, the date 
of reading this paper before the American Laryn- 
gological, Rhinological and Otological Society 
and December 10, the date of sending this manu- 
script for publication, the patient again presented 
herself at my office. I found a small sinus extend- 
ing deep into the petrosa, and the patient com- 
plained of intermittent pain radiating. from the 
mastoid area upwards, forward and backward. I 
decided on a third operation, and this was done 
October 25, 1902. The entire mastoid area was 
freely exposed and was found filled with firm, 
healthy granulations. The area over the lateral 





sinus which had been exposed at the previous 
operation was seen covered with tough, fibrous 
and well-organized tissue. The site of the rein- 
fection proved to be in the superior wall of the 
cavum tympanum and aditus. No pus was found, 
but some broken-down granulations and small 
scattered foci of grayish caseous masses. There 
was a carious opening through the tegmen tym- 
panum and a small area of dura was exposed at 
this point. This was carefully exanined by liberal 


“exposure of the dura. A thorough curettement 


was done of all soft granulation tissue and caseous 
particles, and the entire tympanic cavity was care- 
fully cleansed. The antrum had been obliterated 
and freely opened in the previous radical opera- 
tion. The patient is doing nicely at this writing, 
December 10; there has been no rise in tempera- 
ture, but slight pain, and the wound at each dress- 
ing looks clean and is granulating nicely. 

In the two previous mastoid operations under- 
taken in this case the presence of Bacillus tuber- 
culosis was definitely demonstrated. In this last 
operation I also had a microscopical examination 
made of the scrapings of the wound and of the 
caseous particles, and as an additional precaution 
requested the inoculation of a guinea-pig, and ap- 
pend herewith the report of the pathologist : 


“DEAR Doctor: I beg to-report that the 500- 
gram guinea-pig which was inoculated with 
material from the mastoid cells, submitted to me 
by you October 25, 1902, having shown no symp- 
toms to date, was killed. No signs of tuberculosis 
were present. I found no tubercle bacilli in the 
smears, as previously reported. 

“Very truly yours, 
“R. B. H. GRADWOHL.” 


This seems to indicate either that the tuber- 
culous element has been eliminated or that it is 
not at present active. 

Case III—S. M., white, .female, age eight 
years ; history of chronic suppurative otitis media 
in right ear of six months’ duration, following 
scarlet fever. The patient lived in rather un- 
hygienic surroundings in the tenement district, 
and the ear had received no previous treatment 
whatever. She presented herslf at my clinic at 
the Beaumont Hospital Medical College in March, 
1897, with an acute mastoiditis following the 
chronic suppurative otitis media. A Schwartze 
mastoid operation was performed before the class. 
Some of the granulation tissue and foul-smelling 
detritus from the mastoid wound was stained for 
tubercle bacilli and examined while the patient 
was still on the table. To my surprise large num- 
bers of giant cells and groups of pure culture of 
tubercle bacilli were found. I did not suspect 
the presence of this specific infection in this case, 
for there was absolutely no clinical evidence of 
it until the mastoid cavity was exposed. The 
child was otherwise well nourished and apparently 
healthy. The patient made an uneventful re- 
covery after this mastoid operation and is well 
to-day. yes 

Case IV.—J. S., male, colored, fifty-eight years 
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= 
of age; barber, single. Applied for treatment at 
my clinic in 1896 for chronic suppurative otitis 
media, right. This had existed for some seven 
or eight years, and upon examination the middle- 
ear cavity was found filled with granulations and 
a thin, greenish, foul-smelling pus. A curette- 
ment of this tissue was made, and during the op- 
eration several smali carious areas in the attic 
were determined. The wound was packed with 
gauze and the patient instructed to return the fol- 


lowing day: I regret to say that we lost trace of . 


him, and it was reported that he had left the city 
for the South, so that 1 was unable to determine 
a further status of this case or of his general 
physical condition. The curetted granulation and 
pus, however, were examined and tubercle bacilli 
were found. In the first syringing of the ear in 
- this case the malleus was washed out. Part of 
the head of the malleus and the processus brevis 
were found necrosed. 
I also wish to report in this series another case 
‘of tuberculosis of the mastoid, which, from the 
post-mortem evidences, cannot be included in the 


class of primary tuberculosis of the ear. The oti-: 


tis tuberculosa followed in the course of an old 
pulmonary tuberculous lesion. This case is re- 
ported from the practice of Dr. Joseph Beck, of 
Chicago, the post-mortem specimen of the mas- 
toid having been presented to me. The notes of 
this case are as follows: Female, sixty-two 
years of age, had otitis media suppurativa chron- 
ica for a number of years, with an outgrowth, 
bony in character, in the external auditory canal. 
From time to'time she gave a history of pain in 
the mastoid region. Discharges were examined 
and found to be tuberculous. The patient devel- 
oped a basilar meningitis and enteritis, and died 
after a week’s illness. Post-mortem examination 
found the mastoid process filled with granula- 
tions of tuberculous nature. The ossicles were 
not destroyed. Old tuberculous scars were found 
in the apices of both lungs. 

From this series of cases and their definite 
clinical and pathological data, I think that I am 
justified in my conclusions as to the primary 
character of the tuberculous infection of the ear. 
All of these cases were seen more than three years 
ago; three of the four are still living, and care- 
ful physical examination fails to show any pres- 
ent tubercular affection. There are no evidences 
in the histories of these cases or in their clinical 
development, either of acquired or hereditary 
tuberculosis in the families of these patients. Of 
the four cases, three involved the mastoid cells 
extensively, and showed an unusually active and 
rapid invasion. All of the cases developed from 
a pre-existing otitis media suppurativa chronica, 
and appeared to me as direct infection by the ba- 
cillus tuberculosis. In the three cases where the 
mastoid operation was performed, the wounds 
healed by firm granulations, and all evidences of 
tuberculous trouble ceased with the removal of 
the local process. This is in direct contrast to the 
healing of wounds in patients where the sys- 
temic tubercular invasion is present. The data 


which have been furnished in the cases herein re- 
ported all point to definitely localized specific in- 
fection of the cavum tympanum and mastoid cells, 
with the characteristic development of a tubercu- 
lous process as it occurs in bone tissue, and with 
the definite demonstration of the Bacillus tuber- 
culosis in each case. 
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SURGERY. 


Multiple Myeloma of Bone.—The following prop- 
ositions concerning multiple myeloma of bones are of- 
fered by P. Vicnarp and L. Gatvavarpin (Rev. d. 


Chir., Jan. 10, 1903): Among divers telangiectatic 
forms of tumor of bone, there may be distinguished as 
a distinct type primary multiple tumors of bone. These 
have the essential character of developing at several 
points of the osseous tissue simultaneously, for it is 
not possible to distinguish in many cases the primary 
from the secondary deposits, and this outbreak of tu- 
mors appears everywhere in the red marrow, especially 
in the sacrum, ribs, vertebra, etc. It is never accom- 
panied by visceral ectastases, which remain confined to 
the bones. This group of primary multiple tumor of 
bone does not constitute histologically a homogeneous 
entity, for some. lymphadenomatous and for others en- 
dotheliomatous, and, finally, a third series of myelo- 
matous, a term denoted by various authorities signifi- 
cant of special structure. The multiple myeloma of 
: bone, among other characteristics in common with other 
Primary tumors has distinctive features, for example, 
an extremely large number, very possibly a clinical 
rotency of rapid cachexia, fever, derminal coma, and 
finally, albumosuria, as originally described by Bence- 
Jones. This last character may or may not be a con- 
Stant or specific feature of the disease, a point which 
must always be decided by subsequent research. 
Pathogenesis of Hydronephrosis.—In the subject 
of hydronephrosis, especially of the intermittent type, 
P. Bazy (Rev. d. Chir., Jan. 10, 1903) offers the fol- 
lowing facts: It usually has its origin in the congenital 
disposition of the pelvis and accessories of the ureter. 
The maximum degree of congenital condition which 
would permit a hydronephrosis would be realized in a 
voluminous pelvis of horizontal type, latter bent or el- 
bowed or twisted. This condition is truly rare, cor- 
respondingly in fact as the disease itself. Accessory 
conditions of the ureter are strictuxe and false torsures, 


especially at the upper extremities. Intermittent hy- 
dronephrosis may also be caused by mobility of the 
kidney, but in the opinion of this writer, ptosis and mo- 
bility of the kidney are really-secondary conditions to 
the hydronephrosis. Stagnation of a small quantity of 
urine in a congenitally large pelvis may also favor this 
disease. This cause constantly repeating itself in virtue 
of some congenital condition which favors it, even in a 
very small degree, finally brings the kidney to a condi- 
tion of increase in size and weight. Then follow dis- 
placement and the condition of stagnation, and thus 
the first stage of intermission in the hydronephrosis is 
established. Torsions, folds and bends in the ureter 
which result from the ptosis, which are either created 
or augmented by the ptosis, may become fixed by ad- 
hesions or by a sclerosis in the wall of the tube, due 
to irritation, which itself is secondary to the mild in- 
fection or primary without infection, in virtue of the 
mechanical arrangement of the parts. Intermittent hy- 
dronephrosis may follow this type, either from the very 
outset, or after and in virtue of a number of attacks. 
The permanent, definite condition is, of course, created 
by adhesions which fix the ureter and hinder the pelvis 
of the kidney from emptying itself on the one hand 
by simple position of the pelvis and on the other by a 
diminution in the caliber of the ureter. 

Costal Hydatid Cyst.—On the diagnosis of this 
rare condition H. Geranp and R. Micnor (Rev. d. 
Chir., Jan. 10, 1903) offer the following points: Com- 
monly, hydatid cyst of bone passes unnoticed until a 
spontaneous fracture, pathologically, calls’ the attention 
of patient and surgeon alike to the affected bone. The 
condition might suggest spontaneous fracture secondary 
to tabes, to gumma or to sarcoma. The tabetic fracture 
would be recognized by the other signs of locomotor 
ataxia; the gummatous fracture by the history of 
syphilis early in the patient’s career; the osteocope by 
the fact that, contrary to the case in hydatid cyst, it 
will recover under immobilization and antisyphilitic 
treatment. Fracture of the bone, due to sarcoma, 
usually is followed by rapid development of the neo- 
plasm, and accompanied by the local temperature and 
by prominence of the -subcutaneous veins, and often 
by expansile movement, particularly if the sarcoma is 
of the vascular type. Aside from this accident of frac- 
ture, the disease is characterized by a slowly develop- 
ing torpid tumey fracture, and should be differentiated 
from osteitis sarcoma, and particularly from tuberculous 
osteitis, of which the clinical picture very closely in- 
deed simulates that of the septic condition. The tension 
of the tumor is much less than in tubercular osteitis in 
the hydatid cyst, which gives the sensation of an ex- 
tensive, resistant, dense pocket. It is very certain, how- 
ever, that the diagnosis is exceedingly difficult, and one 
is much more inclined to make a diagnosis of a cold 
tubercular abscess of bone than of a hydatid cyst.. The 
last and final means of diagnosis, of course, is aspira- 
tion with a needle, or, better still, exploratory incision. 
The treatment is necessarily surgical, and consists, 
briefly, in removing the entire disease without ruptur- 
ing the cyst. If this appears infected, the raw surfaces 
of the wound in all directions must be protected in 
order to avoid secondary infection. 

An Unusual Case of Strangulated Hernia.—A case 
of strangulated hernia presenting some unusual fea- 
tures is reported by P. Grannantonr and S. Guc- 
L1uzzo (Rif. Med., Dec. 23, 1902). The patient had 


¢for many years been in the habit of reducing the hernia 


himself by taxis, and experienced no great discomfort 
till one day, after severe muscular strain the tumor 
again escaped through the ring; its escape being this 
time accompanied with severe pain. The patient suc- 
ceeded in reducing the hernia, but more than the usual 
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force was necessary to accomplish its reduction, and 
the pain persisted. Obstipation was complete from this 
time, and stercoraceous vomiting set in. Upon exami- 
nation no evidence of hernia could be found; and with 
the exception of a dilated inguinal canal, nothing un- 
usual was apparent; but from the symptoms and his- 


tory given by the patient, a diagnosis of strangulated 
In view of the 


hernia reduced en masse was made. 
element of uncertainty in the case, it was deemed best 
to make a median incision from the umbilicus to the 
symphysis pubis. This being done, an incarcerated 
hernia reduced en masse was found in the right iliac 
fossa. The tumor was then brought outside of the 
abdominal cavity through incision of the inguinal canal 
and the radical operation for strangulated hernia per- 
formed. The authors believe that the median laparot- 
omy should always be done in doubtful cases and in 
cases of strangulated hernia reduced en masse, the fur- 
ther treatment being accomplished readily after this pre- 
limjnary measure. 

Fracture of the Patella and Olecranon Treated 
with a Tendinous Flap.—An innovation in the man- 
agement of these most troublesome fractures is de- 
scribed by P. Ferrarest (Policlin., Vol. IX, C. fase. 12, 
1902), the advantages of which would seem to render 
it a distinct improvement upon the methods hitherto 
used. The author describes it as follows: An incision 
in the median line commencing about seven cm. above 
the upper border of the patella and continuing to a like 
distance below that bone, is made. A flap two mm. 
thick is then dissected from the tendon of the quadriceps 
extensor; the base of the flap remaining attached to the 
superior border of the patella and its size being suffi- 
cient to entirely cover it. An assistant holds the frag- 
ments firmly together and the operator brings the flap 
down over the patella and sutures it securely to the 
patellar ligament below and to the surrounding fibrous 
tissue upon the sides; thus forming a resistant fibrous 
case for the patella, which effectually immobilizes the 
fragments. The functional results have been exceed- 
ingly good in the cases so treated. Much the same idea 
has been applied by Ferraresi to the treatment of frac- 
tures of the olecranon; a flap from the tendon of the 
triceps being utilized. 

Strangulated Hernia in an Infant of One Month.— 
So rarely does this condition occur in early life, the 
case reported by E. Fortun (Rev. Med. Cubana, Dec. 
15, 1902) is of special interest. The patient, an infant 
of one month, had been referred to him with a diagno- 
sis of strangulated hernia, and examination showed, in 
the right inguinoscrotal region, a tumor about the size 
of a lemon; percussion over it yielding a tympanitic 
note above, and dull note below. Vomiting was inces- 
sant and the abdomen was much distended and tympan- 
itic; the little patient giving evidence of the greatest dis- 
tress. Celotomy was performed and ‘an incarcerated 
congenital inguinal hernia was found; within the sac 
lying the cecum and its appendix. Inflammation being 
present in the latter, it was resected, and the cecum re- 
duced, following which the radical operation for 
strangulated hernia was performed. The child made a 
rapid and complete recovery. 

Bone Cysts.—The treatment of bone cysts should, 
as a rule, be conservative. For this.course of proced- 
ure the ordinary, uneventful course of healing, with 
good functional results which ordinarily follow, plead, 
in cases which have been operated on late. 
the following suggestions upon the subject are offered 
by G. Cocu (Arch. f. klin. Chir., B. 68, H. 4, 1902). 
The ordinary conservative methods consist primarily in 
extirpating the cyst and of fixation of the bone by means 
of a hard splint. The walls of the cyst must be bodily 


This andy 


removed with the chisel and bone forceps, until sound 
bone is laid bare. Such bone is better suited to good 
recovery. If the ends of the bone are difficult to fix 
upon each other, this point is accomplished by means 
of wire or other well-known media. In the various 
cases I have seen, a simple extension splint of plaster 
of Paris was applied, and healing and recovery were 
eral is concerned, his own experience, it is good, 
excepting when the cyst is due to the softening of the 
central parts of a- malignant tumor. In cases of this 
description, it is possible to carry out the ordinary con- 
servative treatment by resection of the bone in con- 
tinuity, but the patient must take the precaution to re- 
turn for observation, and the surgeon must be on guard 
to do an ex-articulation at the very first sign of relapse 
of the disease. 

Cysts in the Teeth.—Cysts occurring in rigid or- 
gans, like the bones and the teeth, are not altogether 
rare, but they are very difficult of treatment and often 
of recognition. J. C. Ortver (Ann. of Surg., Jan, 
1903) offers the following observations on the subject: 
He says-that the recognition of the real nature of these 
growths rests very largely upon. the following four 
points: (1) Absence of a permanent tooth, after it 
should have been erupted, without any history of its 
removal; (2) the cystic nature of the growth; (3) the 
crackling sensation of the thin bony cyst-wall when 
pressed upon; (4) exploratory incision. The develop- 
ment of a cyst at or near the time of eruption of a per- 
manent tooth may be of value in diagnosis, as may also 
the slow increase and painless development of the neo- 
plasm. “Crackling” is by no means a constant symp- 
tom, and is inferior in diagnostic import to tapping or 
incision. In any case of cyst connected with either 
jaw, incision of the mass should precede incision of a 
part or all of the jaw. This conservative measure does 
not interfere with the radical one, and may frequently 
obviate any mutilating procedure.. The prognosis 1s 
uniformly good, both as to the life of the patient and 
from an esthetic point of view. The evacuation of the 
cyst,-removal of the tooth, thorough curetting of the 
interior, with subsequent packing of the cyst cavity, is 
the proper procedure in all cysts connected with the 
teeth. This mode of attack will certainly remove the 
growth as well as the cause of it. Cysts in connection 
with the teeth never require removal of osseous struc- 
ture in order to bring about a cure. Of course, one can 
imagine the implantation of a malignant growth upon 
one that was originally benign, but literature on the 
subject does not record an example of such transforma- 
tion. 

Enterectomy for Malignant Disease.—In Treves’ 
System of Surgery, published only three years ago, one 
finds the statement that if a growth causing intestinal 
obstruction be found to be malignant, it should be left 
in situ and the gut short-circuited. Watter L. Woott- 
comBE (Brit. Med. Jour.,. Jan. 10, 1903), in reviewing 
the literature of the treatment of malignant diseases of 
the bowels, said that so much progress had been made 
that statements of this kind, although so comparatively 
new, were already ancient history. Typically the only 
variety found is the cylindrical celled epithelioma 
which commences in the Lieberkiihn glands and appears 
in early stage as a very minute nodule which spreads 
gradually around the bowels and follows the course of 
the vessel. The growth has a strong tendency to con- 
tract and it is this which forms a distinctive difficulty 
in dealing with malignant diseases as opposed to other 
forms of intestinal disease. Exploratory laparotomy, 
which has been decried so loudly in certain medical 
quarters, is undoubtedly coming to be recognized as the 
only reliable means of* stablishing diagnosis. This 
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done, the tumor should be removed in three stages: 
First, the delivery and fixation of the growth outside 
the abdomen; second,:the opening and drainage of the 
gut above the growth; third, the removal of the growth 
and union of the resected gut. Two hundred plans 
for effecting this have been described and about 20 of 
these remain as practical and useful. Many cases do 
much better under a local anesthetic than under general 
narcosis, and particularly if eucaine be used a great 
many lives, which are now sacrificed to chloroform or 
ether, would be saved. 

Value of the Schleich Narcosis.—A careful com- 
parative study of the usual ether and the Schleich 
methods of narcosis has been made by F. v. WINCKEL 
(Minch. med. Woch., Jan. 6, 1903). The Schleich mix- 
ture, given in 101 cases, contained ethylchloride 2, 
chloroform 4, and ether, 12 parts. Plain ether was given 
in 60 cases and ether with morphine in 15 cases. It was 
found on tabulating the results that the Schleich anes- 
thesia came on more rapidly than the others (one to 
three minutes), the quantity used was smaller (75 :115), 
a fall of temperature did not occur so often, and bron- 
chitis was less likely to follow. In ten cases, however, in 
which the Schleich method was used resort was had to 
other anesthetics on account of the development of dan- 
gerous symptoms. Considering the comparative value 
of the two methods, however, the after-effects attending 
ether narcosis seem much less severe than those attend- 
ing the use of Schleich mixture and the author believes 
that no marked advantage attends the latter, that dan- 
gerous symptoms are more often ncticed, even though 
the time and quantity employed are less for the Schleich 
mixture than for ether. 

Gastric Polyp.—An interesting case is reported by 
F. Lucxsco (Prag. med. Wochenschr., Jan. 1, 1903) of 
a mucous polyp of the stomach which in its clinical 
features resembled a carcinoma of the pylorus. The 
patient, a woman of forty-two years, complained of 
severe pains in the left hypochrondrium and had sus- 
tained a marked loss in weight. Vomiting was present 
after meals. Stools were diarrheal and dark-colored. 
Examination of the emaciated patient apparently re- 
vealed a tumor in the pyloric region. .A few days later 
she died from inanition. Autopsy revealed a general 
miliary tuberculosis with numerous cheesy nodules in 
chest and abdomen. A polypoid tumor was found in 
the pyloric end of the stomach about 5% cm. long, 
which projected through the pylorus into the duodenum. 
Microscopically the tumor was shown to be made up 
of connective and muscle tissue covered with mucous 
membrane. It was very vascular and infiltrated with 
numerous round cells. The author believes tht as the 
result of a chronic gastric catarrh, a hypertrophy of 
the pyloric mucosa took place which was followed by 
the formation of an edematous polyp. The passage of 
the food current pressed it against the pylorus and the 
latter by its efforts at expulsion caused the gradual 
formation of a long pedicle with a bulbous portion at 
the end projecting into the lumen of the duodenum. 

Paraffin Injections.—The most suitable syringe for 
this purpose is, according to J. A. Smurt (Am, Med., 
Jan. 31, 1903), a metal one modeled after Janet’s. It 
should have a capacity of three drams and a caliber 
equal to that of the ordinary syringe, The needles are 
similar to antitoxin needles but have an elongated point. 
The author discards local anesthesia on account of the 
distention caused by the fluid which masks the field of 
operation. The paraffin is mixed with red vaseline in 


the proportion of three to one and boiled for an hour. 
After cooling, it is stored in an aseptic container. The 
syringe is filled with fine shavings when needed and 
heated over a spirit lamp. The injection is carefully 





made under the skin and molded with the fingers. 
Smurl thinks that no chemic change takes place after 
injection. He made several experimental injections of 
paraffin into the cellular tissue of the arm and found 
that in each case it became thoroughly encapsulated by 
fibrous tissue. 

Rupture of the Urinary Bladder.—This accident 
may happen to one and to all three walls of this viscus. 
A rupture is either intraperitoneal, involving that por- 
tion of the bladder not covered by the peritoneum; or 
subperitoneal, the mucous and muscular walls being rup- 
tured, leaving the peritoneal covering intact; this latter 
variety is very uncommon, The most frequent location 
of the rupture, says Joun W. Keere (Am. Jour. of 
Obstet., Jan., 1903), is in the upper and posterior por- 
tion of the bladder, and this may be accounted for by 
the bladder when distended, lying in contact with the 
promontory of the sacrum, force applied in front, press- 
ing the viscus against the bony point. The bladder wall 
is also thinnest at this point. Most ruptures located 
anteriorly are complicated with fracture of the pelvic 
bones. Atony, sacculation, and ulceration of the vesical 
walls are predisposing causes. Several cases are re- 
ported where the bladder wall was hypertrophied. The 
direct cause of rupture is usually some form of external 
violence applied over the region of the bladder. Rup- 
ture by contre coup has occurred, even with an empty 
bladder. Violent straining at stool, during micturition, 
and parturition has been known to produce rupture. The 
lesion is more common in men in the proportion of ten 
to one. The symptoms are shock, pain over the hypo- 
gastrium, desire to frequently micturate, inability to 
void urine, or possibly a few drops of blood, face is 
pale anxious, pulse rapid and feeble; clammy perspira- 
tion, and the abdomen becomes distended; temperature 
rises; delirium, coma and convulsions may ensue. The 
patient frequently says that he felt something give way 
inside. The histories of a number of cases show that 
the presence of clear urine in the bladder does not prove 
that the bladder has not been ruptured. Early diagnosis 
is most important; then comes the determination as to 
whether the rent is extra- or intraperitoneal, and 4f 
extraperitoneal the extent of the rent. In a series of 
315 cases, only 16 per cent. recovered ; of 21 laparotomies 
for intraperitoneal ruptures, 10 were successful. Early 
laparotomy which in itself has a mortality of from one 
to three per cent., should be practised in not only every 
known case of rupture, but even where the rupture is 


‘ but suspected. 


Flatfoot—Tendon transplantation and the hold- 
ing of the tendons in place in flat feet is the subject of 
a contribution by E. Mrtter (C’blatt. f. Chir., Jan. 10, 
1903). The technic which he recommends is the fol- 
lowing: A curved incision along the border of the struc- 
ture of the foot, ‘beginning below the inner malleolus, 
half-way between this and the sole of the foot, and end- 
ing forward at the base of the first metatarsal bone.’ 
In the front part of the wound is seen the insertion of 
the tibialis anticus muscle, which is divided and isolated 
upward, toward the angle. Then the under surface of 
the bony ridge of the foot is laid bare about one centi- 
meter outward, and then, with a trephine having the 
diameter of an ordinary lead pencil, a hole is cut from 
below upward, through the navicular bone. The open- 
ing of the tabialis anticus is then drawn through this 
hole with a sling of thread. The arch of the foot is 
then forced as far upward as possible, and the tendon 
through the opening is drawn back as much as possible, 
so that its end might be carried around the tuberosity 
of the navicular bone from below inward and upward, 
and fastened in this curved position to the periosteum 
with stitches. Thus the arch of the foot is held up by 
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this opening, as by a cord. The after-treatment usually 
persists for three or four weeks, and consists in massage 
and passive motion, followed by careful active motion, 
never, however, without a suitable brace for flatfoot. 
When the muscles have all returned to health this may 
be cast aside. ; 

Vaseline and Oil for Injections—Vaseline which 
remained hard below 35° C. was the origirial article with 
which R. Gasuny (C’blatt. f. Chir., Jan. 3, 1903) made 
injections for the restoration of various deformities. 
He now desires to obviate some of the difficulties of 
using this hard substance by using a mixture of one 
part of vaseline and four parts of olive oil by volume. 
This mixture should be prepared fresh for each appli- 


cation, and sterilized by boiling. It is semifluid at the 


ordinary temperature, and possesses diffusibility very 
much greater than that of simple paraffins it therefore 
reaches much more completely the various cavities and 
recesses of the part of the body treated. This observer, 
therefore, finds that it has all of the advantages and none 
of the disadvantages of the paraffin. 

Difficult Anesthetization—Difficult or bad sub- 
jects for anesthesia by inhalation are described by H. 
W. Hewrrr (Lancet, Jan. 10, 1903), as including all 
patients who, unless skilfully treated display marked 
excitement, rigidity and tendency, even under deep anes- 
thesia to inconvenient reflexes, and, apart from the ad- 
ministration of an overdose, may pass into danger or 
die. They are not the subjects of grave malady, but are 
often those who have never been ill a day. They may 
be classed under six headings: (1) Patients of general 
good health, but possessing some physical peculiarity, 
with more or less liability to intermission or arrest. of 
breathing; (2) patients whose respiratory tract is in 
some way encroached upon or impeded by pathological 
or other conditions; (3) patients suffering from grave 
physical or constitutional disease; (4) highly nervous 
vor excitable patients or the victims of a nervous disease, 
-or of alcoholic, tobacco, morphine, or other drug habit; 
(5) patients combining any of the characteristics of two 
wor more of the preceding. classes; (6) patients who 
yprove to be difficult or bad subjects for anesthesia with- 
rout any discoverable cause. Apart from the general 
‘rules for good anesthesia, this author concludes that a 
ymixture of chloroform and ether, administered slow- 
tly, produce better results in these patients than either 
ether or chloroform alone. The mixture which he 
recommends consists of two parts of chloroform and 
three parts of ether. 
use of a small mouth-gag, so that oral breathing 
which he considers more efficient than nasal breath- 
ing, shall be entirely uninterrupted: 

Operative Asepsis.—In answer to a series of ques- 
tions put to the members of the Belgian Surgical So- 
ciety concerning the measures employed by each for 
the attainment of asepsis in surgical work, A. DEpaGE 
(Jour. Méd., Bruxelles, Jan. 15, 1903), describes his 
own methods and discusses the value of various 
aseptic measures employed. It is his invariable rule 
not to touch a purulent subject before operating; all 
necessary dressings, in such cases, being deferred till 
after operations have been completed; neither does 

_ he attend autopsies before operating. All assistants 
are subject to the same rules. After the usual dis- 
infection of the hands, including paring of the nails, 
scraping their under surface, scrubbing the hands 
with soap and water from five to ten minutes, and 
bathing them for three to five minutes in sublimate, 
daily cultures upon agar are made from the under sur- 
face of the nails to ascertain the efficiency of the dis- 
infection practised; this being considered a most im- 
portant procedure by the author, as, in his expe- 


He likewise recommends the © 


rience, the time necessary for disinfection varies with 
the individual, and repeated cultures alone determine 
the requisite duration of the disinfecting process in 
each. Such control of assistants also, is believed to 
be most advantageous in the maintainance of a strict 
regard for personal asepsis. Some interesting points 
concerning the purity of the air in the operating room 
have been brought out by the author in the course 
of repeated observations. He found that after the 
room had been closed a certain length of time and no 
one had entered it, the number of bacterial colonies 
growing upon agar plates was very small; never more 
than five, and frequently none at all. When access 
to the room was permitted, and, in consequence, cur- 
rents of air started, the colonies numbered upon an 
average, twenty. The day after disinfection of the 
room with formalin, no colonies developed, and if 
the door were kept closed, five to six days elapsed be- 
fore the number of colonies indicated the usual num- 
ber of microbes in the air. Depage has discarded the 
face mask formerly worn .during operations, since 
finding that bacterial colonies upon agar were more 
numerous after speaking through a mask than with- 
out it. This he attributes to the lodgment upon the 
mask of the bacteria from the air, and their projec- 
tion through respiration. 

New Method of Excision of the Head of the 
Femur.—The various methods employed in excision 
of the head of the femur are rejected by F. Paputa 
(Policlin, Year X, fasc. 9, 1903), upon the ground 
that they either injure the muscular attachments or 
jeopardize the great vessels. A method has been de- 
vised by him which he thus describes: The anterior 
margin of the tensor vagine femoris is sought, and 
an incision along this line is made; thus bringing the 
operator down to the interstice which is bounded ex- 
ternally and posteriorly by the tensor vagine femoris 
and glutens minimus, and internally by the rectus 
femoris, psoas and iliacus. The capsule of the joint 
may then be readily reached by thrusting the finger 
through this interstice and pushing the muscles to 
either side. The neck and head of the femur are next 
exposed through a wide incision of the capsule; and 
after the bone is dislocated by extension and external 
rotation, the head is excised. 


HISTOLOGY, PATHOLOGY AND BACTERI- 

: OLOGY. 

Tuberculosis in the Turtle—Spontaneous pulmo- 
nary tuberculosis in cold-blooded animals has hereto- 
fore never been observed. Lately, however, a well- 
marked vase of tuberculous invasion was seen by F. F. 
FriepMAN (Deut. med. Woch., Jan. 8, 1903) in a speci- 
men of large sea turtle (Chelonia corticata). Examina- 
tion showed one lung dotted with miliary tubercles in 
great ‘numbers. There were found also several cheesy 
nodules and a cavity about four by five cm., which did 
not communicate with any bronchus. . Sections showed 
bacilli which presented all the characteristics in form 
and staining properties of Koch’s bacilli. They per- 
meated the entire lung, filling the alveoli and destroy- 
ing in many places the epithelium of the bronchi. The 
leucocytes seen contained many bacilli, and numerous 
typical giant cells were seen. mY 

Determination of “Purin” Bodies—By “purins 
aré°understood those substances which contain the rad- 
ical CsH,, the chief of which in the urine are: hypoxan- 
thine, xanthine, uric acid, guanine and the methylxan- 
thines. They are exogenous if derived directly from 
ingested foods, and endogenous when resulting from the 
decomposition of the nuclein in the course of metabolic 
processes. The knowledge of the endogenous factor in 
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an individual and repeated estimations of the purins in 
the urine of twenty-four hours will enable one to regu- 
late exactly the alimentary régime. 
factor is determined by subtracting from the total pu- 
rins, the figure representing the ingested food and ob- 
tained from published tables. For the determination of 
the total purins, J. WaLKer Haut (Archives Générales 
de Médicine, November, 1902) uses two solutions. So- 


lution No. 1 is: 


double magnesia solution. ...100c.c. 


Ludwig’s n 

20 per cent. ammonia water............. 100 c.c. 
Finely powdered talc.............eee0% 10 gm. 

Solution No. 2 is: 

Silver: mitTate j.'s 66 ces aces op siccieee es I gm. 
28 per cent. ammonia water............ 100 c.c. 
Powdered tale. ....0c.csccceencsccoers 5 gm. 
Distilled water .........seeececccecees 100 c.c. 


Remove any albumin from the twenty-four hours’ 


urine, and in a graduated tube mix 20 cc. of No. I 


with go c.c. of urine. The phosphates are thus precipi- | 


tated. Then one adds 20 cc. of No. 2, the precipitate 
from which contains chloride of silver and a silver com-- 
bination of the purins. The silver chloride dissolves in 


the excess of 


ammonia, more ammonia being added if 


flocculi appear. At the end of an hour the purins are 
all precipitated, and easily distinguishable from the un- 
derlying phosphates by their yellow color, are read off 
on the graduated tube. 

Etiology of Tuberculous Peritonitis—Like many 
of the beliefs of our ancestors, the belief in the inheri- 
tance of tuberculosis has been scoffed at and denied. 
Epmunp CautLey (Med. Press, Dec. 31, 1902), divides 
this much-mooted condition into ‘the adhesive type; sec- 


ond, into the 


peritonitis with effusion of (a) serum, 


(b) pus; third, caseous or ulcerative peritonitis. Cast 
what doubts we may upon the value of inheritance, 
there is no getting round the fact that the child is the 
product of inheritance modified by environment. The 
disease reaches that child by being directly transmitted 
from the parent through the medium of an_ infected 
germ cell or maternal blood supply, or the child in- 


herits a peculi 
ders it liable 


arity or delicacy of structure which ren- 
to invasion. It is almost inconceivable 


that the microscopic spermatozoon can actually contain 
the bacillus even in the spore form and convey it to 
the ovum—much more probably the infection of a sperm 
cell would impair its nutrition and render it valueless 
for impregnation. Furthermore, it is highly doubtful 
that an infected ovum would be satisfactorily impreg- 
nated and developed. Maternal inheritance, however, 
stands etiologically on a different footing. For nine 
months of prenatal life the child’s blood is the mother’s. 
Truly this blood is filtered through the placenta, but 
even human filters may ‘be imperfect; and supposing a 


tuberculous m 


other, why should the placenta remain 


free from infection any more than any other organ. This 


infection may 
duce abortion. 


be of so mild a character as not to pro- 
Gartner, by inoculating the mother in- 


travenously, produced tuberculosis in yourig mice. Ba- 


cilli have been 


found in the human fetus, removed by 


Cesarean section from a tuberculous mother. Many in- 
fants show such advanced conditions of pulmonary tu- 


berculosis at b 


irth as to make fetal infection an almost, 


This endogenous 


necessary explanation. As to the identity of the human 


and bovine ba 


cilli, many observers have succeeded in 


showing that human bacilli will produce tuberculous le- 
sions in calves; and Koch’s negative results are prob- 
ably due to using too small doses of insufficient viru- 
lence. Milk is the diet of a child for the first year or 
more of life. There is no doubt that much milk is fed 
omachs which contains great numbers of 


Into infants’ st 





tubercle bacilli, yet the disease is a rare one. It is, 
however,’ much more prominent among the poor than 
the rich, although the former get less cow’s milk. Au- 
topsies show that 59 per cent. of tuberculous children 
have tuberculous mesenteric glands, and that 80 per cent. 
of these show ulceration of the bowels. From this it 
would seem that 47 per cent. of tuberculous children 


‘ have this ulceration. In conclusion he urged that all 


forms of tuberculous peritonitis are probably not due 
to the same breed of bacillus. Both clinically and path- 
ologically, there are good grounds for supposing that 
the bacillus varies in its effects, according as to whether 
it is bovine or human. P 

Tests for Albuminuria—A few years ago a new 
method of detecting minute quantities of albumin in the 
urine was published by Pollacci. His reagent contained 
tartaric acid, I gm., mercuric chlorid, 5 gm., sodium 
chlorid, 10 gm., in 100 cc. ef water. To this is added 
5 c.c. of formaldehyd. It was claimed that this reagent 
showed a sensitiveness of I to 370,000. A series of 
careful tests of the method have been made by G. Linp- 


-say and W. J. Gres (Am.. Med., Jan. 31, 1903). They 


found that simple, compound and albuminoid proteids 
were all precipitated by this reagent. The test is too 
delicate for ordinary clinical purposes, since the nor- 
mally occuring urinary proteids are precipitated. Non- 
proteid substances occurring in the urine in health and 
disease, are probably also precipitated by the mercuric 
chloride. The test has therefore no differential value 
and must be regarded as a general proteid precipitant 
rather than as an albumin detector. . 

The Pancreas in Venous Cirrhosis of the Liver.— 
In certain pathological processes the pancreas is united 
by close bonds with the liver. This is illustrated by a 
study of eight cases of venous cirrhosis of the liver, by 
M. Kupper and E. Leras (Rev. de Méd., Jan. 10, 1903) ; 
in all of these cases a greater or less degree of pan- 
creatic sclerosis was present. It is not yet definitely 
proved tht this is an invariable association; but where 
pancreatic sclerosis is not readily found, it should be 
remembered that it may be present in some parts of the 
pancreas to the exclusion of others, and that negative 
findings prove nothing unless a large number of sec- 
tions have been examined. In preparing a human.-pan- 
creas for section, the processes of fixation and harden- 
ing ordinarily utilized in the treatment of other organs 
will not suffice. Formalin, Miiller’s fluid, or sublimate 
solutions will not arrest the autodigestion of the gland; 
powerful and rapid coagulants must be employed, and 
the best is 95-per-cent. alcohol, renewed frequently and 
used in liberal quantities, the glandular fragments be- 
ing small. For imbedding, celloidin may be' used, and 
in staining, good results will be obtained by means of 
hematoxylineosin of of thionin. During the autopsy 
it is necessary to place a fragment of pancreatic tissue. 
in some acid or in Marchi’s fluid in order to discover 
fatty degeneration. Histologically the pancreas may 
present in these cases a perilobular or intralobular hy- 
perplasia of connective tissue; or the hyperplasia may 
be most marked surrounding the acini. The most fre- 
quent form of hyperplasia is the intralobular, the gland 
being divided by fibrous plaques into groups of from 
10 to 20 acini. Associated with this marked intralobular 
growth is usually an increase of connective tissue sur- 
rounding the individual acini; interlobular changes may 
be present. in addition to the other forms. While the 
initial sclerotic changes are probably located about the 
ducts, it is rare to discover marked degrees of connec- 
tive tissue growth in these localities. The islands of 
Langerhans are more resistant than other parts of the 
pancreas, but they, too, may present a thickening of 
their trabeculez. The cellular or parenchymatous. lesions 









510 


MEDICAL PROGRESS: HISTOLOGY AND PATHOLOGY. 


[Mepicat News 





which occur are: (1) Hypertrophy of acini, with en- 
largement of nuclei and enhanced staining reaction; (2) 
disorientation of cells within certain acini; (3) granular 
degeneration; (4) fatty degeneration. The changes in 
the pancreas do not follow a parallel course with those 
occurring in the liver and spleen. In most cases the 
sclerosis of the liver is more advanced, but this relation 
was in some cases reversed. In every case, the new- 
formed connective tissue in the pancreas is of the adult 
type, very poor in nuclei, while.in the liver a younger 
type of connective tissue is not infrequently found. In 
most cases the term cirrhosis of the liver can be used 
with propriety, as referring to the most important path- 
ological and clinical localization; however, the pancreas 
may be altered as much as or more than the liver in 
some cases, and the pancreatic lesions cannot be con- 
sidered as the mere effect of the hepatic disease. In 
fact alcohol, the common cause of the disease under 
consideration, acts simultaneously on the liver, the 
spleen, the pancreas and the alimentary canal. 

A New Differential Stain for the Bacillus Diph- 


theriz.—After protracted use of Neisser’s method of - 


staining the diphtheria bacillus, bacteriologists agree 
that it is of limited value. In direct swabbing it is re- 
liable in 60 per cent., and in cultures on blood serum or 
Kanthaks’ agar of more than 24 hours’ standing, it is 
not reliable. After experimenting for a stain of wider 
application, J. W. Pecx (Lancet, Jan. to, 1903), has of- 
fered the following to supply the need partly: The 
stain is Loeffler’s methylene blue, and, as a counter- 
stain, Neisser’s brown. The plate film is spread as usu- 
al, fixed in the flame, stained with Loeffler’s methy- 
lene blue for three or four seconds, quickly washed, 
counterstained with .o2 per cent. Vesuvius, aqueous, so- 
lution for 30 seconds. Again quickly washed, dried, and 
mounted in Canada balsam. The film may be treated 
on a slide and stained without the use of a cover glass. 
It is convenient to have two very wide-mouthed bottles 
filled with the stain, and simply dip the films ‘nto these 
bottles for the proper time. This technic gives a better 
result in all instances in which Neisser’s acetic acid 
stain has been used, and it has this great advantage— 
that it is reliable for staining the Klebs-Loeffler bacil- 
lus ftom a culture on blood-serum several days old. 

Organism of Dermatitis and Coccidioides.—In re- 
porting a case of this rare disease, D. W. MonTGOMERY, 
H. A. L. RyrKxoce, and Howarp Morrow (Jour. of 
Cut. Dis., Jan., 1903) described the organism as follows: 
In the tissues it is spherical, surrounded by a.clear cap- 
sule of double contour, with its outer wall covered by 
spines, visible only in fresh specimens. The smaller 
capsules have clear or granular contents, and the larger 
are filled with endogenous spores. Some of the latter 
have a large, central clump of granules. The spores are 
circular, clearly defined, and highly refractive. No mi- 
cropyle has been found jn the capsule, as in coccidia, 
and no budding or mycelial forms in the tissues. Fre- 
quently, when stained with carbolfuchsin, the capsules 
resist. decoloration with acid. Beside absence of bud- 
ding, a great difference between this fungus and the 
blastomyces is the greater the size of the body, the 
greater the number in the tissues. It grows on all ordi- 
nary media, liquefies gelatine, is aerobic, and forms no 
gas on any of the sugars. In cultures of coccidia-like 
bodies it was found, as in the tissues, that no budding 
forms were observed. 

Intravascular Antisepsis.—Historically thg idea 
that drugs might advantageously be administered by di- 
rect injection was started by Sir Christopher Wrenn in 
1656. J. M. Forresgue-BrinkpALeE (Lancet, Jan. 10, 
1903) has been carrying out a number of experiments 
on animals in the matter of intravascular injection of 


antiseptics, employing bichloride of mercury, oxycya- 
nide of mercury, formic aldehyde, chinosol, a mixture 
of formic aldehyde and chinosol, and finally, taurogolate 
of sodium, as well as protargol. From these experi- 
ments, he offers the following suggestions. (1) That 
rabbits injected daily with non-toxic doses of oxycyanide 
of mercury, formic aldehyde and chinosol, protargol or 
taurogolate of sodium are not thereby protected from 
the usual effects of a previous inoculation of the viru- 
lent anthrax. (2) That chinosol and formic aldehyde in 
large doses (toxic) so depressed the rabbits infected 
with the pneumococcus that they died sooner than the 
untreated animals, Generally, then, it may be said that 
at present there is no experimental evidence which 
would warrant the assumption that the course of septi- 
cemia in animals may be influenced favorably by the 
intravenous injection of antiseptic substances, and that 
the only result to be obtained by the present stage of 
treatment beyond the maximum nontoxic dose is to 
hasten the death of the animal. In view of the results 
described in this paper and those obtained by informed 
investigators, it seems useless to continue trying to apply 
clinically a method which, while by no means free from 
special danger and difficulties, is at present unsupported 
by any experimental evidences either as to its present 
advantages or future prospects. 

Streptothrix Pyemia.—An interesting case is re- 
ported by G. ENGLEHART and M: LOHLEIN (Deut. Arch. 
f. klin. Med., Vol. 75, Nos. 1 and 2) of a general pyemia 
in a young man with fatal result. Autopsy showed 
localized abscesses in all internal organs. In the pus 
from these and also in the vessel-walls could be dem- 
onstrated a variety of micro-organism which was prob- 
ably a streptothrix (actinomyces) but of unknown 
species and biological relations. ; 


Iron in the Urine Under Physiological and Path 
logical Conditions.—Normally the urine contains 
iron to the extent of an average of .983 mg. per diem, 
according to A. NEUMANN and ARTHUR Mayer (Hoppe- 
Seyler’s Zeitschr. f. Phys. Chemie, Dec. 20, 1902). In 
various pathological urines there was found a distinct 
increase in the iron-content. Thus the daily quantity 
in milligrams was determined in individual cases of dis- 
ease as follows: Chronic interstitial nephritis, 1.091 and 
1.605; typhoid fever, 1.290; facial erysipelas, 1.688; chole- 
lithiasis, 1.233; hepatic cirrhosis, 2.092; biliary liver 
cirrhosis, 1.386; carcinoma of the liver and stomach, 
.997; and in a case of alcoholism, 8.015 and 6.428 a week 
later. The determinations in the cases of typhoid and 
erysipelas are in conformity with the law discovered by 
Salkowski that febrile urines contain an increased con- 
tent in iron. The increase in the cases of hepatic dis- 
ease is perhaps explained by the atrophy of the liver 
cells. Of great interest is the enormous elimination of 
iron in an individual who without any organic disease 
was accustomed to drink an extraordinary quantity of 
alcohol, and had an abundant paniculus adiposus. In 
cases of diabetes mellitus there is a gréat increase in the 
daily output of iron. Of greater interest is the fact 
that the quantity of iron is proportional to the quantity 
of sugar, 214 mg. iron corresponding to every 100 &- 
sugar. In a case of diabetes complicated with carci- 
noma of the pancreas, there was a still greater increase 
in the iron-content. The authors believe that the dis- 
covery that the quantity of iron in the urine rises and 
falls with that of sugar, may be of value in the inves- 
tigation of the source of urinary sugar. Some time ago 
Neumann observed that the thymus-nucleinic acid pre- 
pared by him contains an appreciable quantity of iron. 
Since the earlier investigations af Kossel and Neumann 
in the splitting of this acid. revealed the presence of 
considerable quantities of carbohydrate through the dis- 
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covery of levulinic acid, it seems probable that in thy- 
mus-nucleinic acid is to be sought the source of the 
pathological production of sugar. 


NEUROLOGY AND PSYCHIATRY. 


Chorea Electrica—The name “chorea electrica” 
thas been used by three independent observers, namely, 
Dubini, Henoch and Bergeron, to describe a condition 
which is further elucidated by L. Bruns (Berl. klin. 
Woch., Dec. 22, 1902). The condition in question is 
not related to Sydenham’s chorea nor are the muscular 
contractions which are its characteristic feature the re- 
sult of electric shock or stimulation. The name “chorea 
electrica” owes its invention to the fact that in the dis- 
ease under consideration muscular contractions occur 
which resemble closely those produced by a strong 
faradic current. The cases of both Henoch and Bergeron 
occurred in nervous and anemic children between the 
ages of seven and fourteen. The parts commonly 
affected are the head, shoulders, neck and arms; rarely 
a single extremity is attacked or unilateral contractions 
take the place of the typical bilateral affection. Ber- 
geron’s ‘cases were promptly cured; but Henoch de- 
scribes the disease as an obstinate one. This difference 
of opinion is explained by Bruns on the score of etio- 
logical variations. Bruns, indeed, undertakes to classify 
cases of chorea electrica on pathogenetic grounds as 
respectively hysterical and epileptic; and he adds a 
third group of cases which may be regarded as chorea 
electrica proper. The latter closely resembles certain 
forms of convulsive tic, and it is entitled to distinct 
classification, according to Bruns, namely on account of 
the characteristic localization of the contractions, and 
because the cases reported are limited to certain years of 
‘childhood. From paramyoclonus multiplex Bruns pro- 
fesses to be able readily to distinguish chorea electrica; 
paramyoclonus may attack both sides of the body, but 
in typical cases the distribution is not symmetrical and 
the contractions are not synchronous; moreover, para- 
myoclonus may affect individual bundles of muscular 
tissue, or single muscles which are not subject to iso- 
lated voluntary contractions. In the epileptic variety of 
chorea electrica there is usually a history of classic epi- 
leptic paroxysms, with interparoxysmal attacks of mus- 
cular twitching with the characteristic distribution; or 
there may be, in addition to the latter symptom, only 
brief pauses. in consciousness which require close watch- 
ing for identification. The hysterical form of chorea 
electrica is very difficult to recognize, inasmuch as in 
this condition, as indeed in all forms of hysteria in chil- 
dren, the stigmata of hysteria may be lacking. But the 
prognostic importance of diagnosis is great, for while 
hysterical cases of chorea electrica yield to proper treat- 
ment, those which are nearly allied to convulsive tic are 
refractory. In all cases of chorea electrica it is im- 
portant first to exclude epilepsy. That being done, 
every remaining case should be handled as one of hys- 
teria, even if the diagnosis cannot be definitely. estab- 
lished. Bruns recommends the f€moval of the child to 
a hospital, the practice of “intentional neglect” of the 
symptoms with the idea of convincing.the child that 
its symptoms are of no particular consequence. While 
neglecting the convulsive attacks as such, the treatment 
should not disregard the patient ; diet should be care- 
fully studied, and hydrotherapy and electrotherapy may 
be employed. : 

Lumbar Puncture in Chronic Neuralgia, Second- 
ary to Zona.—It is well known that intra-arach= 
noidean injections of cocaine have been used success- 
fully in the treatment of certain painful diseases of the 
nerves, for example, of chronic lumbago, zona and sci- 
atic neuralgia, but during his researches into the 





lymphoctosis of the spinal canal, J. Apapre, of Bor- 
deaux (La Sem. Méd., Dec. 31, 1902), has been con- 
vinced that in these attacks of zoster, simple lumbar 
puncture with evacuation of a few cubic centimeters of 
spinal fluid is just as efficacious as cocainization itself. 
In a young woman afflicted with scapural humeral. zona, 
in the hospital during the service of Prof. Peteus, 
Abadie did not, for particular reasons, inject the co- 
caine, but satisfied himself by ‘withdrawing about 20 
c.c. of the spinal fluid. During the following days he 
was hardly surprised to see the eruption rapidly de- 
crease, and the pain moderate at the same time. Since 
then this observer has had occasion to treat in the same 
manner two other cases of neuralgia accompanying 
zoster, which showed itself respectively at five and six 
months. In each of tlfese examples of the disease, sim-. 
ple evacuation of a small quantity of the subarachnoidal 
fluid, of 17 cc. in the first, and of 25 c.c. in the second, 
was sufficient to cause complete disappearance of the 
pain. Evidently these three patients presented hyper- 
tension of the cerebrospinal fluid, as the quantity of 
fluid which ‘he drew off by puncture was about enough 
to make the pressure return to normal. 


: PEDIATRICS. 

Administration of Heroin in Children.—Belladonna 
and kindred drugs have for years been the sheet anchor 
in conditions in children requiring an antispasmodic, 
sedative or analgesic. Based on his own experiences, 
N. G. Price (Phil. Med. Jour., Feb. 14, -1903) finds 
that they are uncertain, often cause alarming toxic 
symptoms, bring on a disagreeable parching of the 
mouth, induce constipation and disorder digestion. He 
recommends the use of heroin hydrochloride as a sub- 
stitute and gives it in doses of */xo gr. to a child of 
one year. It is non-irritating and possesses antispas- 
modic properties more potent than the belladonna group 
or the bromides. The only untoward symptom has been 
vertigo of a transitory character. It is a sedative to 
all mucous membranes, particularly to those of the re- 
spiratory and genito-urinary tracts. It diminishes peri- 
staltic hyperactivity and hypersecretion of the intestine. 
The drug is also rapidly absorbed from the rectum and 
can be so given in double dosage than by mouth. Com- 
plete oxidation takes place in the system and no cumu- 
lative action results. Heroin is not adapted for mix- 
tures or for hypodermic use because of its insolubility. 
The hydrochloride is preferable, is soluble and readily 
absorbed, is compatible with the expectorants and the 
other antispasmodic, analgesic and sedative remedies. , 

Interstitial Pneumonia——The so-called intersti- 
tial pneumonia, or, as he prefers to call it, pulmonary 
hyperplasia with secondary cirrhosis, is, according to A. 
Jacosr (Arch. of Ped., Jan., 1903), a frequent and fre- 
quently independent disease. The majority of writers 
have considered it rare, secondary, and of importance 
as a permanent and progressive lesion. The diagnosis 
at first is difficult, but must be suspected when recovery 
from what we have thought an ordinary pneumonia is 
incomplete or much retarded, or when a child has a 
number of attacks of pneumonia. Independent inter- 
stitial pneumonia is mostly in an upper lobe, pleuritis 
mostly over -a lower. The presence of serum or pus 
makes the diagnosis of pleuritis easy, but deformity of 
the chest may result from either condition. In tuber- 
culosis there are few cases with a marked lesion at one 
apex without some signs at the other, and in children 
tuberculosis is most likely to involve all the lobes. It 
is also accompanied by cough and expectoration. In 
interstitial pneymonia there may be neither. Percussion 
elicits dulness and resistance to the percussing finger. 
Induration of the lower lobe may raise the liver dulness 
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higher than normal. Secondary emphysema and the 
cavities of fibroid phthisis yield their well-known phy- 
sical signs. On ausculation of the pneumonic area the 
respiration in the young is vesicular and_ strongly 
puerile; with bronchitis there may be rales. After a 
while the respiration becomes bronchial, feeble, and 
continues so to the end. In many cases there is inter- 
rupted inspiration. The heart may be drawn up or to 
one side, or may be exposed to percussion by the: re- 
traction of the lung. In acute cases there may be high 
fever persisting for weeks, but in most cases the fever 
does not last. When the induration is fully established 
there is no temperature. Deformities of the chest are 
frequent, because most of the patients are young with 
yielding ribs. In serious cases the circumference of the 
diseased side is diminished. These cases described by 
the author do well and live many years. They are to 
be distinguished from the complicated type mostly 
spoken of, by writers, in which there is frequent and 
harassing cough, and copious sanguineous or fetid ex- 
pectoration. Most text-books describe only adult cases 
with their unfavorable prognosis, but the vast majority 
of cases begin and end in childhood, and this is the 
time for preventive measures. Good food, fresh air, 
and the frequent application of cold water to the skin 
of the growing child are the best preventives of colds. 
Puny, undersized children should have animal food and 
cereals as well as milk. Arsenous acid, one milligram 
(gr. */e) may be given after meals for months; phos- 
phorus in doses of ten drops of the official elixir three 
times a day may be given to a year old baby for three 
months. Children of five or six years may need mer- 
cury or iodide of iron; quinine is unsatisfactory. When 
the heart muscle is feeble, the equivalent of a grain of 
digitalis daily in small doses for months will improve 
the condition of a year old child. In the acute cases, 
remember that recent cell proliferation and recently 
formed connective tissue are absorbable, therefore give 
iodine or iodide. “Bathing at 90° to 95° F. has a good 
effect. In some young, in many adults, the further de- 
velopment may be into emphysema, asthma, bronchiec- 
tasis, caseous degeneration, abscess, gangrene, cavities 
and death. 


EYE, EAR, NOSE, AND THROAT. 


Intracranial Complications of Septic Osteitis— 
Pachymeningitis externa is the first and least important 
complication of septic ear disease, according to F. Eve 
(Lancet, Jan. 17, 1903). The extrapurule abscess is, 
however, more common, especially over the sigmoid 
sinus, and more severe. Its treatment requires mas- 
toidectomy, the pus being reached by enlarging the ab- 
scess in the bone backward along the base line for low 
or upward for high-seated pus. Thrombosis of the 
lateral sinus is one of the fatal complications and re- 
quires the foregoing treatment also. Septic leptomenin- 
gitis is a very serious secondary condition. Serous 
meningitis is less common. Then follow posteriorly 
nasal meningitis, and, as another rare result, the cerebel- 
lar abscess belongs to the late complications as post- 
cerebellar abscess. The inflammation of the meninges 
requires the well-known medical management, while ab- 
scess of the brain, either the fore or hind brain, demand 
surgical interference, consisting chiefly in evacuating 
through the shortest and safest possible route. 

Electricity in Deafness.—The use of electrolysis 
in Eustachian salpingitis with stricture is commented on 
by E. Mattacx (Am. Med., Feb. 7, 1903) who reports 
a series of 75 cases treated by this means. These in- 
clude all cases of deafness applying for treatment and 
were not selected. The autophonia and tinnitus in all 
cases were cured, limit of tone perception increased, 


and the general hearing improved, results due the author 
believes to the permanent opening of the Eustachian 
tube. A galvanic current was used, from one to five 
milliampéres, the positive sponge being held in the hand 
and the negative passed through an insulated Eustachian 
catheter of about 35 mm. into the middle-ear cavity. 
Treatments lasted about one minute each, and success 
sive bougies are passed until the tube reaches its nor- 
mal caliber. Excluding purely labyrinthine conditions, 
the treatment has been of service in all other forms of 
deafness. Supplementary measures should also be done 
and septum irregularities and hypertrophied turbinals 
attended to. After the normal caliber of the tube has 
been restored by electrolysis, a further use of middle- 
ear vaporization will be found of value. 
OBSTETRICS AND GYNECOLOGY. 

Chorion Epithelioma (Deciduoma Malignum).— 
This is a rare but rather fatal disease, unless its presr 
ence is made out early by the practitioner. The follow- 
ing conclusions as to the nature of the growth are of- 
fered by D. Krewer (Zeitschr. f. Gerburtsh. u. Gyn, 
1902, B. 48, H. I.) This epithelioma of the chorion 
belongs directly to the malignant type of tumors, and 
is comprised of the overgrowth of epithelium from the 
chorionic tufts. It is composed of two varieties of cells 
‘which are physiologically connected -with these villi, and 
gather in the tumor around the walls of blood vessels, 
which appears to be an explanation for the enormous 
bleeding which is present in this disease. The relation 
of the two varieties of cells in the tumor is analogous 
to that which is found in the normal chorionic villi. 
Metastases appear to occur by way of the blood current. 
Oncologically, the tumor belongs’to the class of. car- 
cinoma. 

Extraction in Narrow Pelves.—Disproportion be- 
tween the size of the child and the birth canal, espe- 
cially the bony canal, constitutes one of the greatest 
difficulties which confronts the obstetrician. Dr. Kul. 
(Arch. f. Gyn., 1902, B. 76, H. 2) makes the following 
conclusions as to treatment. He first recommends the 
intra-uterine rubber bag or balloon as a means of di- 
lating the os, claiming: for it the following essential 
conditions. The child’s head must be mobile. The os 
must admit two fingers to permit the introduction of 
the bag. The bag stimulates the pains, indeed, excites 
them when they are absent, thereby differing from the 
kolpeurynter. It serves well for a rapid dilatation of 
the narrow os, is a good substitute for the bag of 
waters, especially when this has ruptured prematurely, 
acting in the same way as the natural bag to stimulate 
the pains. It is of great value in multipara. It should 
be used instead of the kolpeurynter, when this “fails. It 
is serviceable as a tampon in placenta previa. For @ 
complete dilatation of the os, the rubber bag must con- 
tain about one pint of fluid. The most serviceable form 
has a rubber tube attached, which makes it possible to 
exert considerable traction upon it. As to the rest of 
the treatment, it consists of (1) version and extraction 
in narrow pelves, with children of moderate size, may 
be carried out successfully for mother and child, in flat 
and flat rachitic pelves, when the conjugate diameter 1s 
9 cm., and in uniformly contracted pelves, when the 
same diameter is. 9% cm.; (2) if the woman is a prim- 
ipara, version should be postponed to the last moment 
and altogether avoided, except in the presence of in- 
surmountable indications from both mother and child; 
(3) for primipara, conservative treatment 1s best. In 
multipara, with narrow pelves, which approach the 
measurements indicative of version, if the head lies 
well, conservative treatment is advisable; (4) in mul- 
tipara with narrow pelves and a good engagement of 
the head, version with extraction is a valuable means 
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of interference, provided the practitioner is skilful. (5) 
Version and extraction in narrow pelves is limited to 
those cases where, from the standpoint of the mother, 
Cesarean section ‘and symphysiotomy would have only 
relative indications. 

THERAPEUTICS. : 

“Rsanofele Bileris” in Malaria—The effect of this 
preparation—a compound in pill form, of quinine, ar- 
senic and iron with bitter extracts—upon’ malaria, has 
been carefully studied by J. F. Benrrez and G. Coccur 

(Rev. Méd. Cubana, Jan. 15, 1903) in twenty cases; and 
the results obtained coincide with the favorable effects 
reported from its use in Italy and elsewhere. Malaria in 
any form was found to yield to its influence within a 
few days, and always less than a week; ‘six pills daily 
sufficing to break up the most obstinate attack, even 
when quinine alone had failed. It is said to be devoid 
of the undesirable effects of quinine; a slight tinnitus 
alone occurring in one patient out of the twenty. In 
those pernicious cases in which rapid absorption is es- 
sential, injections of quinine hydrochlorate might, in the 
authors’ opinion, be advantageously supplemented by 
the use of esanofele. 

Treatment of Metatarsalgia with Electricity.—The 
condition known as metatarsalgia or Morton’s disease, 
which, according to the description given by Morton, is 
characterized by intense, continuous or periodical pain 
in the metatarsal region, sometimes involving the whole 
foot, calf of the leg and knee, but always’ having its 
point of greatest intensity over the head of the ‘fourth 
and sometimes the third metatarsal bone, has, in the ma- 
jority of cases, proven most rebellious to treatment. 
F. Piccrntno (Ann. Elet. Med. e Ter. Fis., Dec., 1902) 
has effected a cure with the galvanic current in such a 
case, of seven years’ standing, in which all other reme- 
dies had failed. One electrode, connected with the nega- 
tive pole, was placed over the anterior inferior third 
of the thigh; the foot was then placed in a vessel con- 
taining tepid water and the positive pole introduced in 
it. A continuous current of fifteen milliampéres was 
then used for ten minutes; and the relief experienced 
by the patient was sufficient to enable him to walk with 
much greater ease, and procure him a restful night. The 
following day the intensity of the current was increased 
to twenty milliampéres, and treatment was prolonged 
to fifteen minutes. This was continued for five days, 
during which improvement was constant; and at the 
end of that time, pain disappeared entirely at night, and 
was much lessened during the day; though increased 
by walking. On the following two days, injections of 
one-half of a cubic centimeter of two-per-cent. cocaine 
hydrochlorate were given, as advised by Verger; gal- 
vanization being continued as before. Complete relief 
of the pain was effected, and after a lapse of two months, 
there has been no seturn. 

Local Treatment. of Syphilitic Lesions.—Certain, 
syphilitic lesions, for example, those developing about 
general treatment of this case, and began instead in- 
the eye, tongue or face, may be especially painful or 
dangerous. The experience of Cu. BoucHarp (La 
Presse Méd., Dec. 31, 1902) leads him to believe that 
such lesions can be promptly arrested or rapidly reduced 
by local treatment, which he proposes, not as a sub- 


Stitute for, but as an aid to constitutional treatment. - 


In one instance a man suffering from ulceratéd gumma 
of the side had been treated for a long time without 
Success by mercury and potassium iodide, separately 
and together. Inunctions had been practised in the 
usual localities, which were distant from the ulcerated 
lesion. Subcutaneous injection of mercurial salts had 
also been tried without success. Bouchard abandoned 
general treatment of this case, and began instead of in- 
Jections about the gumma itself, beginning with one 


c.c. of iodide of potassium, and following this with 
double quantity. After seven injections the treatment 
was stopped, as the gumma had cicatrized. In a second 
case where constitutional treatment failed, cicatrization 
‘of a large gumma was obtained after three injections 
ef six cgm. of KI. Another case which yielded to 
local treatment of the same character was one in which 
neuritis associated with trophic ulcer was attributed to 
syphilis. The signs of neuritis disappeared and the 
ulcer was healed. Again, a woman suffering from a 
grave attack of ‘syphilis presented deeply ulcerated con- 
dylomata on various parts of the body. After a month 
of mixed treatment absolute intolerance set in; the 
stomach would no longer endure the iodide of potassi- 
um, and large swellings were caused by the injection of 
benzoate or iodide of mercury. General treatment was 
discontinued and potassium iodide and the biniodide of 
mercury were injected locally. In three days a condy- 
loma was cured after the injection into its base of 2/10 
mg. of biniodide of mercury. Another ulceration 
yielded after six injections of the same dose. 

Calcium Hydrate in Diabetes—Working upon the 
basis of the well-known inhibitory influence of alkalies 
upon the saccharifying power of those body-fluids by 
which starch is converted to sugar, A. CAPPARELLI 
(Arch. Ital. Biol., Vol. XXVIII, fase. 11, 1902) has 
studied the effect of the earthy alkalies upon starch 
and has successfully applied the principles deduced from 
the work to diabetes mellitus. In repeated tests, he 
found that if a small amount of lime-water, sufficient 
to give a slight alkaline reaction, were added to starch 
paste, it might be mixed with saliva or pancreatic juice, 
and allowed to stand a prolonged time, without the 
usual transformation of cooked starch into’ glucose 
taking place. The author brought about a gradual 
reduction and final disappearance of all diabetic symp- 
toms, including elimination of glucose by the urine, 
in several diabetic cases: occurring in his personal p#at- 
tice, through administration of lime-water in large 
quantities before and after meals. Two cases are re- 
ported in detail, which were so treated under hospital 
supervision; a diet of meat, bread, bouillon with rice, 
wine and milk being allowed daily, and 300 c.c. of lime- 
water given during the course of each-day. This treat- 
ment tvas continued for a month; the lime-water being 
gradually reduced to 200 c.c. At the end of that time, 
sugar was reduced to one-half in one case, and to a 
minimum in the other; the amount of urine eliminated 
being proportionately decreased. The mechanism of the 
action of calcium, the author believes, may depend 
upon the neutralization of fluids acting upon starch; 
as in previous work, he found the normal reaction of 
saliva to be’acid; the acidity being chiefly due to lactic 
acid. He also holds it probable that the reaction of 
the pancreatic juice is acid in the body as it is outside 
of it; for, while it mingles with the alkaline bile in 
the duodenum, the activity of the chyme is probably too 
great to be overcome by the alkalinity of the former. 
The influence of calcium in diabetes may also, in the 
author’s. opnion, be allied to its known power to pre- 
cipitate starch paste from its solution, as it is acknowl- 
edged that chemical action and reaction take place solely 
in dissolved: substances, and not in those which are 
recipitated. From the work done, Capparelli concludes 
hat lime-water is not only curative when administered 
to diabetics in sufficient quantities, but permits the 
addition of.starchy food to the diet. 

Morphine in Uremic. Convulsions.—The use of 
hypodermic injections of morphine in this condition 
was recommended by A. L. Loomis many years ago, es- 
pecially in the uremia of acute nephritis. The im- 
portance of the subject has led the editor of the Thera- 
peutic Gazette to obtain expressions of opinion from 
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leading medical men, which are published in the form 
of a symposium (Jan. 15, 1903). JAMES Tyson believes 
that only cases of uremia from acute parenchymatous 
nephritis, whether due to pregnancy or other causes, 
are thus benefited. In uremia due to chronic inter- 
stitial nephritis, however, morphine in any form is 
harmful, deepening the coma and making relief more 
difficult. As,\the diagnosis may be difficult, especially 
when suddenly called to a case, he is cautious in giving 
morphine. He believes that in parenchymatous nephritis, 
a larger number of cells are capable of eliminating and 
therefore the dangers of the drug are diminished. W. 
H. White, of London, rarely uses it, preferring to give 
chloroform if the convulsions are severe. William 
Ewart, London, would give morphine if chloroform 
could not immediately. be resorted to. The urgent 
danger being a continuance of the convulsions, that 
agent which will cheék them most effectually is for the 
moment the best remedy. Even if chloroform had been 
administered and permanent relief had not resulted, 
he would supplement its action by a small dose of 
morphine. It has no curative value and should not 
be substituted for active eliminative measures. Frank 
Billings, of Chicago, thinks it is of value in uremia in 
small doses as a cardiovascular tonic, where there is 
dilatation of the heart with vasomotor stasis and a 
tendency to pulmonary edema. Large doses defeat its 


purpose, and if used where the cardipvascular tone is ~ 


good it may lessen the same and be harmful. John 
H. Musser is undecided regarding this procedure. The 
drug is of value in relieving the restlessness often found 
aften convulsions. He has had good results in uremic 
asthma. James M. Anders believes that it is of great 
value in uremia from acute nephritis and has seldom 
observed untoward after-effects. He does advise a 
repetition of the effective dose (gr. 14 to 4%) but relies 
on other measures. In all other uremic manifestations 
morphine should be withheld since it favors the de- 
velopment of uremic poisoning. 

Salicylate of Sodium in Glaucoma.—This remedy 
is advocated by H. Girrorp (Ophthalmic Record. Dec., 
1902). He gives one grain of the salicylate for each 
pound of body-weight during the waking hours, 7 A.M. 
to 10 P.M. The main difficulty is in the tendency to 
collapse and gastric disturbance, which he obviates by 
making the patient go to bed after the third or fourth 
dose, the doses being given an hour to 1% hour apart, 
dissolved in four parts of brandy. He allows the pa- 
tient to go without the drug every third or fourth day, 
and requires the head to be wiped dry when perspiring. 
Each dose of salicylate and brandy is given in one 
eighth of a glass of water. Most important of all drugs 
in non-specific inflammations of the iris, ciliary body, 
sclera and episcleral tissue, acute glaucoma, sympathetic 
ophthalmia, interstitial keratitis and herpes of the cor- 
nea, By studying the elimination through the urine he 
determined that at no time was the amount of salicylate 
present in the blood stronger than 1 to 52,529. A 
strength of 1 to 1,000 to I.to 500 is needed to be germi- 
cidal. He accepts Oltramare’s theory that local deple- 
tion is produced by general capillary dilatation, which 
may check bacterial growth. 

The Influence of Modern Drugs in Gout.—There 
is no nation better qualified than the English to write 
positively on this important question of metabolic dis- 
order. Witam Bain (Brit. Med. Jour., Jan. 31, 
1903) reaches the following conclusions after a review 
of extensive investigations: (1) There is an increase 
in albumin coincident with the development of a sub- 
acute attack of gout; (2) a preponderance of serum 
globulin over serum albumin is observed; (3) there 
were present in blood the peculiar leucocytes de- 





scribed by Chalmers Watson; (4) lithium benzoate 
and urotropin were ineffective as regards uric acid 
excretions; (5) tartrate of piperidin, lysidin, and sj- 
donal in the order named showed an increasingly aug- 
mentive effect on the uric acid excretions; (6) the 
excretion of uric acid was diminished during the ad- 
ministration of colchisal and the conjugated sulphates. 
increase; (7) the solvent action of tetra-ethyl am- 
monium hydrate on sodium bi-urate probably depends 
upon its alkalinity. This last observation is of great 
interest, becauSe curiously enough, the patient was of 
the opinion that he derived greater benefit from colchi- 
sal than from any of the other drugs. 

Treatment of Rheumatoid Arthritis—Many ob- 
servers have claimed that this disease is practically 
incurable. Some have taken a more hopeful view 
and F. B. Bisnor (Jour. of Adv. Therap., Feb., 1903) 
believes that much can be done even in advanced cases. 
with diet and electricity. He recommends a liberal 
diet including beef or mutton, very little bread, milk, 
eggs, and water in abundance. Static electricity is ap- 
plied as sparks to the joints or to the nerves, and also as. 
currents and sparks to the spine. If there is effusion 
in the joints the galvanic current may be applied at 
intervals to the boggy surface so as to produce a 
blister. The extensor muscles are treated by the in- 
terrupted galvanic or interrupted induced current by 
placing the patient’s hands and wrists in a water bath 
connected with the negative pole of the battery, the 
other pole being connected with a large dispersing pad. 
over the spine. Mild hepatic stimulants may be given 
and for gastric acidity bicarbonate of soda in hot 
water before meals. By the judicious use of electricity 
in conjunction with dietetics the local nutritive func- 
tion of joints, skin and muscles is increased, and also 
that of the organs of secretion and excretion. He be-- 
lieves that the cause in most cases is abnormal metab- 
olism and that a rheumatic or trophic nerve center 
disturbance is not an etiological factor. 

Screen for X-ray Work.—To obviate the use of 
sheet-lead covers for protectitig the patient during the 
application of the rays, G. E. Pranter (Phil. Med. 
Jour., Feb. 14, 1903) recommends the employment of 
an adjustable screen which he has constructed as fol- 
lows: The head clamp is removed from an ordinary 
photographic headrest and the thumbscrew is attached’ 
to a circular board 18 inches in diameter which is cov- 
ered with sheet lead. An opening is made in the center, 
five inches in diameter, over which a series of dia- 
phragms can be fitted. When this is placed near the 
tube practically all the divergent rays are cut off and 
the light reaches the part to be treated in the form of 
a cone which may be regulated by the various dia- 
phragms and the relative positions of tube and screen. 
The screen can be used in both vertical and horizontal 
positions and also serves as an electrical conductor. 





Perirenal Fatty Tissue.—A note on the anatomic 
disposition of the perirenal fat, which apparently has: 
not heretofore been described, is made by W. W. KEEN 
(Amer. Med., Jan. 31, 1903). He believes that its recog- 
nition greatly facilitates the finding of the kidney. Two- 
distinct layers of fatty tissue surround the kidney: ( 1) 
that which should be called the transversalis layer of 
fat, and (2) the fatty envelope surrounding the orga 
itself. In operating, as soon as the fat bulges through 
the incision, if it is carefully cut through, a distinct in- 
terval between these two layers will be found which con- 
tains connective tissue. Under this is the second layer 
ef fat and when it is torn through, the opening thus 
made becomes an infundibulum at the bottom of which 
the kidney is invariably found. 
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THE PROPOSED NEW BELLEVUE HOSPITAL. 


THERE was wisdom in the legislation which 
separated the public hospitals of Manhattan and 
the Bronx from the Department of Charities and 
vested the control of these hospitals in a separate 
board of trustees. Bellevue Hospital and the 
sick poor, for whose welfare it stands, have 
found vigorous champions in the new Board of 


Trustees under the presidency of Dr. Brannan. | 


As a consequence of the aggressive policy of the 
new board, which has the confidence of the pres- 
ent municipal administration and of the people 
of the city, the new and better Bellevue Hospital, 
for which the News and the medical profession 
of New York have so often pleaded, will soon 
replace the present inadequate structure. On 
February 26 the Board of Estimate authorized 
the erection of new hospital buildings’ at a cost 
of $3,000,000. 

The new hospital is urgently needed; and yet, 
if the trustees and the architect would follow 
the lesson of experience, they will proceed with 
great deliberation before adopting any scheme of 
construction. A hospital should be built with 
special regard for the service for which it is in- 
tended, and the first duty of the architect is to 
consult those to whom this service, in all of its 
aspects, is an open book. So far as Bellevue is 


concerned, the needs of the future should be 
taken into account along with the demands of the 
present. The growth of the city inevitably will 
be accompanied by increasing demand for ac- 
commodations for the sick poor, and the East 
River site at. Twenty-sixth street is an asset which 
should not be expended with too free a hand. If 
part of this site can be held in reserve for future 
needs so much the better. We are aware that to 
those whose ideal is the one-story pavilion the site 
will seem ridiculously small for a hospital of say 
1,000 beds. But the pavilion hospital, with its © 
pleasant gardens and its widely separated wards, 
is scarcely to be thought of on Manhattan Island ; 
nor is it the only scheme of hospital construction 
which can provide safety and comfort for the pa- 
tient and which can satisfy all the demands of 
sanitary science. : 

Hospital construction in New York City has 
often suffered because lay directors have ignored 
medical and administrative officers. We feel as- 
sured that the new Bellevue will not suffer for 
any such reason, since the President of the Board 
of Trustees is himself a medical man of liberal 
mind who has long been a student of hospital 
problems. Hospital architects are prorie to at- 
tempt the impossible, having to deal on the one 
hand with a limited building-fund, and on the 
other, with the demand for a definite number of 
beds. In the case of the new Bellevue the first 
thing to be considered is substantial and suit- 
able hospital construction; and the available ap- 
propriation should be expended with due regard 
for right standards. Should it prove insufficient 
for the number of beds needed, it will be the duty 
of the city to provide additional funds. 

The Hospital of the New York Lying-in 
Society, which represents the highest type of hos- 
pital construction yet attained in this city (with 
the possible exception of St. Bartholomew’s 
Clinic, which is too small for comparison), cost 
$1,250,000, and contains about 2,250,000 cubic 


‘feet. The new Mt. Sinai Hospital, which is now 


nearing completion, contains about 5,000,000 
cubic feet, with a normal capacity: of nearly five 
hundred beds; it is estimated to cost nearly $4,000 
per bed, but this cost includes an expensive 
pavilion for private patients, a nurses’ home, a 
laboratory for pathological research and a dis- 
pensary building. Allowing for the different 
conditions at Bellevue, the available appropria- 
tion, under similar market conditions, will prob- 
ably suffice for a modern hospital of one thousand 
beds. 
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- We hope that the architects selected by the 
trustees of the city hospitals will not only be care- 
ful in making their plans, but that they will 
possess the liberality and the public spirit to ex- 
pose their plans to honest criticism before the final 
adoption. The new Bellevue will be a’great center 
of clinical instruction ; let it be also the crowning 
glory of American hospital architecture. 





LAVAGE OF THE STOMACH. 


THE ease with which a stomach-tube can be in- 
troduced and the immediate relief which follows 
a single washing after real suffering has resulted 
in the indiscriminate employment of lavage in al- 
most every form of gastric derangement. But 
the results have not been uniformly good, and 
the pendulum is swinging in the other direction 
and condemnation is taking the place of the 
former enthusiasm. Thus do we abandon some 
of our valuable therapeutic measures on account 
of untimely abuse and their failure to prove uni- 
versal panaceas. 

In a study of its physiological action, G. Linos- 
sier (Archives Générales de Médicine, Jan. 6, 
1903) finds that lavage is detersive, emptying and 
cleansing the stomach, that it stimulates the mus- 
culature of the stomach, esophagus and dia- 
phragm, that it acts reflexly on other organs, has 
a mechanical and psychical influence, and may 
be employed for the application of remedies di- 
rectly to the gastric mucous membrane. Its first 
effect on muscular activity is shown in a ten- 
dency to vomiting, but aside from this the tube 
stimulates peristalsis, and, in fact, the simple ex- 
traction of a test meal without lavage may excite 
a sluggish stomach to completely empty itself 
through the pylorus. The temperature of the 
lavage water makes a difference, cool water (in- 
dicated in asthenia) tending to stimulate, and 
hot water (used in pyloric spasm) acting as a 
sedative and antispasmodic. Reflexly it may stim- 
ulate peristalsis in the large intestine with relief 
of constipation. 

In suggestive therapeutics lavage is a wonder- 
ful agent, the very trouble of the first introduc- 
tion impressing upon the patient that it is an en- 
ergetic ‘and efficacious method of treatment. In 
the topical application of remedies, lavage permits 
, the drug, for example, silver nitrate, to be 
brought into contact with all parts of the mu- 
cous membrane, and then allows its removal, to 
prevent absorption. Hayem notes the exciting 
action of one-half per cent. solution of sodium 


—_—-——— 


bicarbonate and of two per cent. sodium sul- 
phate, the depressant effect of 1-1000 silver 
nitrate, and the irritation, even resulting in 
hemorrhage, of a two per cent. solution of borax, 

The contraindications are mainly ‘those from 
which harm may come from a strong reaction to 
the introduction of the tube. Hemorrhage, rup- 
ture of an aneurism, and perforation of an ulcer 
are due to violent contractions and not to me- 
chanical injury from the tube. The first washing 
is often followed by fatigue, and in the brusque 
evacuation of a much-distended stomach collapse 
has been induced. Lavage should be employed as 
little as possible, for if much food and gastric 
juice are removed it may enfeeble the organism. 
Its prolonged use, too, increases muscular asthe- 
nia, and may cause a gastritis. Moreover, if the 
gastric secretion is highly acid, removal of mucus 
may expose an inflamed mucous membrane to 
the irritating action of the acid. 

Among the indications for lavage the removal 
of poisons is the most obvious, but it should not 
be employed for caustic acids or alkalies, for these 
can be chemically neutralized without removal, 
and may have so damaged the stomach as to 
render the introduction of the tube dangerous. 
The most general indication is alimentary stasis, 
in which, by the’ removal of fermenting, gas-pro- 
ducing material, abnormal food-destruction and 
auto-intoxication are prevented and the overdis- 
tended organ is allowed to contract and regain 
its muscular tone. Mere atony or pyloric spasm 
may be completely cured by lavage, but, of 
course, an organic stenosis of the pylorus is af- 
fected only secondarily, viz.: by the improvement 
of the muscular tone and the diminution of py- 
loric irritability. The course of a cancer per se 
is not influenced. - With tendency to hemorrhage 
from a cancer or in ulcer lavage should be omit- 
ted, unless the bleeding or the tendency to per- 
foration is increased. by distention, excessive 
peristalsis or prolonged vomiting. Then the re- 
moval of irritating putrefactive material and 
blood clots is the only way of securing rest for 
the viscus (Ewald, Matthieu, Bourget, and 
others). : 

_In mucous catarrh a morning lavage with alka- 
line water may be of benefit, but is generally not 
necessary. Biliousness, with headache, malaise, 
dizziness, nausea, etc., may be speedily relieved 
by thorough washing. The mechanical and psy- 
chical effects are most noticeable in the nervous 
dyspepsias, nervous vomiting, derangements of 
appetite and gastralgia. 


» 
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Lavage in children is considered useless by 
Comby, and dangerous by Baginsky, Scherich, 
Lesage, and Marfan, but Epstein favors its use 
in choleraic disorders, and reports one thousand 
cases without any mishap. In acute and chronic 
gastro-intestinal. troubles, the summer diarrheas, 
it certainly may be a valuable adjunct to rectal ir- 


rigation. 
Lavage, then, is not adapted for universal ap- 
plication in stomach disease, but has definite uses 


and limitations. F 


ECHOES AND NEWS. 


NEW YORK. 

Glanders in New York.—It appears that a large 
number of cases of this disease is reported by experts 
from the Department of Agriculture. The condition is 
sufficiently grave to warrant rigid investigation. : 

Psychiatrical Society of New York.—A society 
with this name has recently been organized. Its ob- 
ject is to promote the interests of psychiatry and to 
stimulate its study. Active membership is limited 
to fifteen. The meetings, which are held on the first 
Wednesdays of November, January, March, and 
May, are at the houses of members. Officers, Dr. 
Allan McLane Hamilton, President; Dr. Frederick 
Peterson, Vice-President; and Dr. Pearce Bailey, 
Secretary. 

Columbus Hospital.—Dr. G. A. DeSantos Saxe has 
been appointed Assistant Pathologist to this hospi- 
tal. ‘The institution is to be enlarged shortly by the 
addition of new buildings, the ground for which ad- 
joining the present property has already been pur- 
chased. The erection of these new buildings will in- 
crease the capacity of the hospital to 150 beds, in- 
stead of the present 98 beds. Funds for the erection 
of the buildings are available, which will be suf- 
ficient to provide for a modern equipment of the 
new wards. A 

Dr. Mylan Called to Columbia’s Gymnasium.—Dr. 
George L. Mylan, medical director of the Boston 
Young Men’s Christian Association gymnasium, has 
been elected adjunct professor of »hysical education 
and medical director at Columbia University, and 
will enter upon his new duties next fall. Dr. Mylan 
is a graduate of the Lawrence scientific school at 
Harvard, has taken research courses in the Harvard 
gtaduates’ schoo] and was graduated from the New 
York University medical school. 

State Examinations.—The Secretary of the State 
Board of Medical Examiners representing the Medi- 
cal Society of the State of New York, reports as fol- 
lows regarding the January, 1903, State medical li- 
censing examinations: Total number of candidates, 
103; successful, 75, or 72.8 per cent.; unsuccessful, 28, 
or 27.1 per cent. Of this number eight had previous- 
ly passed in the medical primary branches. There 
was but one “honor” licentiate. Fifty-one candi- 
dates appeared for certificates of proficiency in the 
medical primary branches (Anatomy, Physiology 
and Hygiene, Chemistry) Forty-seven, or 92/1 per 
cent., of these were successful. 

A Useful Prophylactic Slip.—The New York Phar- 
macal Company of Yonkers has recently issued to 
physicians in the shape of a series of blanks the fol- 
lowing on infectious and contagious diseases. Precau- 
tions to be observed by patient, family and ‘attendants. 

General Information.—In smallpox, chicken-pox, scar- 


let fever, measles, German measles and erysipelas the * 
scabs and scales are infectious. 

In diphtheria, scarlet fever, measles, whooping cough, 
tuberculosis, typhoid and typhus fever and pneumonia, 


‘the sputum is infectious. 


In typhoid fever, Asiatic cholera and. yellow fever, 
the discharges from the bowels, urine and vomited mat- 
ter are infectious. Zs 

Remember.—A mild form of any of these diseases 
may give rise to a severe form in another person; “scar- 
latina” and “scarlet rash” are the same as scarlet fever. 
_ Duration ‘of Quarantine.—Smallpox, chicken-pox, 
scarlet fever, measles, German measles and erysipelas 
until every scab or scale has fallen off. Diphtheria un- 
til throat and nose are free from the germs of the dis- 
ease as determined by bacteriological examination. Ty- 
phoid, typhus and yellow fever and cholera unti! one 
week after termination of fever. 

During Quarantine Period—(1.) The sick room 
should be isolated (if possible at top of house), sunny, 
freely. ventilated and maintained at an equable tempera- 
ture. (2.) All unnecessary furniture, curtains, hangings 
or draperies should be removed. (3.) All bed linen, 
garments, towels, handkerchiefs, etc., worn or used. by 
patient should be immersed in carbolic solution five per . 
cent. for one hour and subsequently boiled, aired and 
sun-dried. - (4.) Dishes, cups, glasses, trays, eating uten-- 
sils, etc., should be similarly immersed and boiled. Re- 
mains of food should be burned. (5.) Ail discharges. 
from nose, throat, eyes or ears (especially in diphtheria. 
and tuberculosis) should be received in corrosive sub- 
limate solution, 1-1000, and stand for one hour before: 
throwing out. (6.) In typhoid, typhus and yellow fever: 
and Asiatic cholerd, the urine, evacuations from the 
bowels and vomited matter should be similarly received,. 
thoroughly mixed and allowed to stand one hour before: 
throwing out. Wash water closet (seat, pan and pipes): 
with five per cent. carbolic solution once a day. (7.) Alli 
exposed persons, including nurse, should gargle throat. 
frequently with an efficient but non-poisonous germi- 
cide. (8.) During the peeling stage of scarlet*fever, the- 
patient’s skin should be bathed each day with a mild 
germicidal solution and anointed with a bland antiseptic 
oil to prevent flying of scales. (9.) The nurse should 
wear only washable. garments, short skirts and over- 
shoes. (10.) In hallway should be soap, water, nail: 
brush, carbolic solution, 2%4 per cent. for hands, and an- 
tiseptic solution for gargle; here also should be kept 
gown, overshoes and hood for use of those compelled to- 
enter or leave the sick room. (11.) All persons ex- 
posed to smallpox should be immediately vaccinated. 
(12.) The advisability of administering a protective dose 
of antitoxin to,persons exposed to diphtheria should be 
determined by the physician. 

After Quarantine Period.—(1.) Burn all toys, books 
or valueless articles used by patient. (2.) Patient 
sponges off with an efficient but non-irritant antiseptic 
solution. (3.) Receives soap and warm water bath and 
shampoo. (4.) Again washes and shampoos with anti- 
septic solution; ears and finger nails also. (5.) Gargles 
with antiseptic solution. (6.) Dresses in clean clothes. 
(7.) After arranging room for disinfection by removing 
outer garments, furs and leather, and sealing all aper- 
tures.and crevices, nurse follows same course. (8) All 
exposed persons should take disinfecting bath and sham- 
poo and use antiseptic gargle. (9.) Instructions for 
fumigation and disinfection of apartments should be ob- 
tained from health authorities. 

This is useful, commendable and ethical advertising.. 


PHILADELPHIA. 


Typhoid Still Epidemic.—Typhoid fever is still 
prevalent .to an unusual degree, there being 254 andi 
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255 new cases for the last two weeks respectively. One- 

fourth of these cases were in the four wards where 

the water supply is furnished by direct pumps. 
Women Physicians Are Successful.—It is stated 


that a number of Philadelphia’s 186 women physicians * 


have an annual income of $10,000 each. A large part 
of the entire number average between $2,000 and $3,000 
yearly. : 

Homeopaths Ask for Institution.—For several 
years past the homeopathic physicians of the city have 
unsuccessfully asked for representation upon the boards 
of the Philadelphia Hospital. They now’ ask that the 
present Municipal Hospital buildings, when they are va- 
cated for the new ones in course of erection, be turned 
over to them for a public homeopathic hospital for the 
treatment of non-contagious diseases. The Mayor re- 
quests from Councils their very best consideration of 
the suggestion. ; 

Diphtheria Antitoxin to Have Place in Pharmaco- 
peia.—It is reported that the Committee on Antitox- 
ins of the United States Pharmacopeia, which met in 
this city March 7, decided to place diphtheria antitoxin 
in the new edition of the Pharmacopeia, which will be 
issued in January next. 

Unusual Operation Performed by Dr. Keen.—An 
operation never before attempted in this country, and 
done successfully only four times in the history of sur- 
gery in Europe, was performed by Dr. W. W. Keen in 
his regular Wednesday clinic at the Jefferson Hospital 
March 4. The operation was for the removal of an 
osteosarcoma originating in the left ilium. The patient 
was a man forty-one years of age, in reasonably good 
general health. He reacted fairly well after the opera- 
tion but died about 36 hours later. The sarcoma ap- 
parently developed as the result of a fall on a pavement 
seven months ago. Two months later the tumor was 
noticed and gradually increased in size until larger than 
two fists. The operation, which lasted one hour and 
twenty minutes, involved the amputation of the entire 
left leg and the greater part of the ilium. In all there 
have been 14 similar operations by European surgeons, 
with four recoveries. 

Traumatic Myositis Ossificans.—This case was re- 
ported by Dr. W. J. Taylor. Patient was a young man 
of twenty-six years, whose occupation was that of 
schooling young hunters. About the middle of Decem- 
ber, 1900, the patient was kicked on the anterior surface 
of the left thigh by a horse. The injury gave great 
pain but the patient was able to walk. On Monday the 
injury having occurred on Saturday, the patient began 
riding as usual, although somewhat inconvenienced. 
When seen by Dr. Taylor, three weeks after the acci- 
dent, there was a marked swelling at the site of injury 
and movements of the limb gave. pain. Operation three 
days later showed thickened periosteum and small bony 
particles in the overlying muscles. The periosteum was 
elevated and the bone beneath was distinctly roughened. 
The thickened portion of the muscles was removed and 
the bone curetted. Recovery was uneventful. The re- 
moved tissue was examined by Dr. W. M. L. Coplin, 
who stated that a definite diagnosis from such discon- 
nected fragment of tissue might seem hazardous, but 
the findings strongly suggested the diagnosis of ossi- 
fying myositis. 

Two Cases of Myositis Ossificans.—At the meeting 
of the Philadelphia Academy of Surgery held March 2, 
there were reported two cases of myositis ossificans that 
illustrated two classes of this rather rare pathological 
condition. The first, where bone has formed in the 
softer tissues, with or without history of injury and 
with or without connection with the bones of the skele- 
ton or with osteophytes, was reported by Dr. W. W. 
Keen. The second class is where there is formation of 


new bone involving muscles and fibrous structures re 
sulting directly from accident to bone or its periosteum, 
The case reported by Dr. Keen was that of a woman 
aged forty years, who, at the age of nine, dis- 
covered a slightly tender swelling over the left 
fibula. At the age of fourteen walkin became 
painful and muscle contractures caused ‘the foot 
to assume marked extension. Tenotomy two years 
later caused only temporary improvement. Opera- 
tion in 1901 showed irregular thickening of the deep 
fascia with what appeared to be bony plates. These 
plates were continuous with the fibula and there were 
also a number.of them in the overlying muscle. The 
bony plates were removed through an incision that 
extended from the upper part of the calf nearly to the 
heel. The tendo-achillis was lengthened, this allowing 
the foot to be placed at right angles with the leg. The 
report from the patient nearly 20 months after opera- 
tion is that she has suffered. no pain in the muscles 
since and that there is no evidence of recurrence. The 
removed tissue was examined by Dr. W. G. Spiller who 
reported the condition as one of myositis fibrosa passing 
into myositis ossificans. 

The Pathology of Ossifying Myositis.—Dr. W. M. 
L. Coplin, who had reported the histological findings in 
the tissue removed by Dr. Taylor, spoke of the diffi- 
culty experienced by pathologists in making diagnosis 
from small fragments of tissue, as in the case under 
discussion. The tissue in question contained masses of 
marrow cells in a cellular matrix, altogether resem- 
bling the cell picture of myeloid sarcoma. The suspi- 
cion of myositis ossificans was first aroused by finding 
newly formed bone along the degenerating muscle 
bundles. Ossifying myositis has been classified as idio- 
matic or traumatic, and disseminated or local. Regard- 
ing the origin of the condition there is some question as 
to its inflammatory nature. It is held by some writers 
to be a dystrophy, thus belonging to the group of dis- 
eases including pseudohypertrophic muscular paralysis. 
This view, however, is not generally accepted. The fact 
that traumatism is frequently a cause, the presence of 
lymphoid infiltration and the formation of new fibrous 
tissue point to the inflammatory nature of the process. 
It has been thought that it might depend upon the 
presence of the congenital or acquired ectopia of os- 
teogenetic tissue which is stimulated to growth by irri- 
tation; the view that the bony change originates in a 
congenital defect in the involved parts is an adaptation 
of this theory. Regarding the condition as one that is 
essentially inflammatory in nature places it in close re- 
lation to the ossifying inflammations of tendon sheaths 
and glands. Still another view is that myositis ossificans 
is essentially neoplastic in nature and thus comparable to 
cases of multiple osteomata in the lungs, glands, etc. 
The many suggestions offered prove that the origin of 
the change is yet unknown. That it is infectious im 
character has even been suggested. In a reported case of 
gonorrheal myositis and in a case of staphylococcus 1n- 
fection, similar but not identical changes have been re- 
corded. It is not uncommon to find near tuberculous 
foci osteoid or chondroid or perhaps better, cretaceous 
areas that may resemble bone. In closing, Dr. Coplin 
emphasized the possible difficulty in differentiating ossi- 
fying myositis from myeloid sarcoma, especially in tis- 
sue from the region of the jaw. This difficulty is par- 
ticularly marked -when the specimen consists of only 
small fragments of tissue. 

The Treatment of Exophthalmic Goitre.—Dr. John 
B. Deaver read a paper on the above subject and Te- 
ported a case of bilateral removal of the entire cervica 
sympathetic, i.e., cords and their ganglia. The patient 
was a young woman of twenty-four years, who had the 


cardinal symptoms of exophthalmic goiter. Ether was 
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used as the anesthetic, the patient taking it badly from 
the start and its discontinuance being necessary several 
times during the operation. The cervical sympathetic 
of both sides from above the superior ganglion to below 
the inferior ganglion was removed. The patient did 
badly for several days owing to postoperative pneu- 
monia, but finally made a good recovery. The exoph- 
thalmos had practically disappeared 24 hours after the 
operation. The nervous symptoms have also disappeared 
‘and the patient is improved in every way. Dr. Deaver 
believes sympathectomy to be the operation of choice in 
these cases as the mortality is lower and the cures, 
when attained, are more perfect. The operation should 
not be done during the periods of hyperexcitation. This 
operation is also indicated in. certain cases of glaucoma 
and recurrent epilepsy. Dr. Spiller asked if the re- 
moved nerves showed any signs of disease. In one case 
that came under his notice the superior sympathetic 
ganglion was found to be considerably enlarged. In re- 
ply Dr. Deaver stated that the nerves were now be- 
ing studied. They presented no gross appearance of 
disease. 3 

The Drainage of the Chest in Empyema.—Dr. 
Leon Brinkman, by invitation, read a paper on the above 
subject before the Philadelphia Academy of Surgery, 
March 2. The paper was based on a study of 27 cases 
treated according to a method devised by Dr. Brinkman. 
The method is somewhat similar to that devised by Beck 
of New York some years ago, but differs from it in 
many respects. Dr. Brinkman’s objections to older 
methods are that simple incision and drainage is only 
‘temporary in results and not curative, while resection of 
ribs followed by tubi.ar drainage is unsatisfactory be- 
cause the tube is a foreign body and causes continual 
irritation. ‘lhere is also danger ‘of the tube slipping 
into the wound. The technic followed by Dr. Brinkman 
consists of a vertical incision in the mid-axillary line 
and exposure of the fourth, fifth and sixth ribs, or more 
if necessary. A specially devised periosteal elevator is 
then used, the ribs are divided and the pleura exposed. 
An opening in the pleura is then made in the lower 
part of the wound and afterward extended upward. If 
the lung is found to be fixed the adhesions are sepa- 
rated or divided by a knife if necessary. The pleura is 
then stitched to the skin around the entire margin of 
the wound, the diaphragm being carefully avoided. Ir- 
rigation is not practised as it has a tendency to increase 
rather than diminish the discharge. Of 47 cases of em- 
‘pyema the first 20 were treated by excision of ribs and 
the insertion of tubular drainage, while the last 27, as 
reported, were treated by the method just described. 
The results in the latter series were very much more 


satisfactory, there being only two recurrences, both of ° 


these being in young females who also had involvment 
of the lung. The other 25 cases were cured in from 
three weeks to five months. In five cases the wound 


edges were afterward stitched and brought together to 


aid closure. In 21 of the 27 cases chloroform was the 
anesthetic employed, ether being used in only six. 
‘Chloroform is especially indicated in children. If the 
effusion is large, aspiration should be practised several 
‘hours before operation. In making exploratory aspira- 
tion, plugging of the syringe may be avoided by filling 
‘the instrument half full of saline ‘solution before it is 
‘inserted. a - 

In discussing Dr. Brinkman’s paper, Dr. Richard H. 
Harte said that chloroform was generally regarded as 
‘the best anesthetic for cases of empyema. He generally 
uses ether because of some bad experience with chloro- 
form. He would not hestitate to use the latter anes- 
‘thetic in cases of children. He emphasized the impor- 
‘tance of operating rapidly in cases of empyema, the im- 
Portant element here, as in typhoid perforation, being 





time. After exposure of the ribs, they are divided by 
forceps with handles six inches longer than ordinary, 
the increased leverage thus secured aiding in time. A 
double tube for drainage should be employed and one 
‘can hardly get too large a size. The tube should be 
either very long or very short, as one that just reaches 
to the lung will cause irritation. A very long one is 
preferable as it bends over and the end is not in contact 
with the lung. In cases treated by this method the 
wound will heal wnen there is no more pus and this is 
as early as healing is desired. 


CHICAGO. 


Report of State Board of Charities—The seven- 
teenth biennial report of the State Board of Charities 
was issued a few days ago. The report shows that the 
average number of inmates of all the institutions 
under the Board’s jurisdiction in 1900 and I90I was 
10,040. In 1901 and 1902 it was 10,448, and for the two 
years it averaged 10,244. The per capita cost for 1900 
and 1901 was $164.09. For 1901 and 1902, the per capita 
cost was $167.82. For the two years, from July 1, 1900, 
to June 30, 1902, the per capita was $165:95 per annum. 

Admhouses and Jails —Upon this subject the report 
says: “It is a pleasure to report that the general con- 
dition of the almshouses and jails in this State is im- 
proving, although very unsatisfactory conditions exist 
in many of the Southern counties.. The chief matters 
calling for criticism in certain institutions are neglect 
and lack of care, old and insanitary buildings, insuf- 
ficient heating, lack of ventilation, bad plumbing, or 
none at all, lack of bathing facilities, impure and in- 
sufficient supply of water, and inadequate fire protection. 
Lack of adequate provision and proper help to care for 
the insane is also a general complaint made by the in- 


spectors.” The report gives a detailed description of © 


every almshouse and jail in the State, all of which 
were inspected by the auxiliary county boards and rep- 
resentatives of the State Board. At the date of inspec- 
tion, which was June 30, 1902, the total number of in- 
mates in the almshouses was 6,830. Of this number, 
2,986 were insane, 334 idiotic or feeble-minded, 54 deaf- 
mutes, 154 blind, 365 epileptics, 158 children under six- 
teen years old, and 2,779 not classified, the majority of 
whom are old and decrepit. The report shows that there 
were 123 insane under restraint, and 124 locked in rooms 
in the different almshouses. The report also shows that 
there were 1,284 prisoners in the county jails. Of this 
number, 749 were awaiting trial, 383 were serving sen- 
tences, 28 awaiting transfer to the penitentiary, 19 await- 
ing transfer to the State Reformatory, 6 debtors, 80 
city prisoners, and 19 insane awaiting admission to hos- 
pitals. 

Syphilis as a Cause of Chorea—A paper with this 
title was read by Dr. L. Harrison Mettler before the 
Chicago Medical Society, and reported the following 
case, which he had seen in consultation with Dr. S. L. 
McCreight: H. P., male,-eleven years of age, born at 
full term, of German parentage, and showing at present 
unmistakable signs of inherited syphilis. The father, 
forty years of age, married about fourteen years, con- 
fessed to his wife and former physicians that he had 
contracted syphilis about nine or ten years prior to his 
marriage. He has had several hemiplegic strokes, has 
been in the insane asylum, and is now at home, a sad 
picture of irresponsible, harmless dementia, with paresis. 
The mother is without any signs of syphilitic taint, and 
denies having had any miscarriages. There are four 
living children, aged twelve, eleven, nine and five years 
respectively, all showing more or less signs of inherited 


syphilis, such as ozena, skin eruptions, sore throat, diar-' 


rhea, Hutchinson’s teeth, etc. The patient, who is the 
second child, appeared to be healthy until he was two 
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years of age, when, without warning, he was taken with 
five severe convulsive seizures, one following the other 
in rapid succession, and all occurring within the space of 
a few hours. The mother supposed that these were at- 
tacks of simple infantile eclampsia, and so failed to note 
details as to the manner of their origin, continuation 
and termination. It was during these seizures that the 
boy’s “eyes went wrong,” as she expressed it, and left 
him with his present internal strabismus. Diplopia was 
present for a time, but now the vision of one eye is al- 
most negative. The examination of the fundi a year or 
so ago by Dr. McCreight discovered nothing very abnor- 
mal. The shape of the head and development of the 
body show a well-marked condition of degeneracy. 
About three years ago the mother thought he had an 
attack of rheumatism, with heart failure. At present, 
however, there are no signs of organic heart disease. 
Scarlet fever and measles are to be added to the history. 
After the convulsions at two years of age, the left side 
became notably weaker and thinner. There has never 
been any repetition of the convulsions. At seven years 
of age the boy suffered his first attack of chorea. It 
seemed to be slightly more pronounced upon the left 
than upon the right side. The attack was, however, of 
the generalized form. Four attacks have occurred alto- 
gether, about a year apart, and each more severe than 
the previous one. Except the last one, they continued 
only a few weeks, and then gradually disappeared. This 
intermittence was almost, but not absolutely, complete ; 
in the intervals there were occasional slight choreiform 
manifestations. The movements during the height of the 
trouble were all irregular, spasmodic, and incoordinated. 
They were typically choreic, and not slow or rhythmical, 
as in the so-called: “symptomatic” chorea. 

After discussing the nature of chorea, its possible 
dependence upon syphilis, acquired or inherited, and 
after showing how inadequately it is referred to by the 
writers in the books and current literature, the author 
formulated the following conclusions: (1) Syphilis, 
in rare instances, is a cause of chorea and should always 
be thought of ag a possibility in the examination of 
every case. (2) Chorea may be the result of acquired 
or inherited syphilis. (3) Most of the cases of syphi- 
litic chorea are unilateral, belong to the so-called symp- 
tomatic, pre- or posthemiplegic type pf the disease; may 
or may not be associated with other signs of an irrita- 
tive lesion; are not infrequently developed in hereditary 
syphilitics, and are to be attributed probably to a func- 
tional disturbance of an irritative sort in the cortical or 
ganglionic motor cells. (4) The existence and recog- 
nition of the two forms of syphilitic chorea, namely, the 
focal and the generalized, supports the inference that 
all forms of chorea are but the expression of any one 
or more of a multiplicity of possible etiological factors, 
which may disturb the functional activity of the upper 
motor neurones, these factors being all the way from a 
gross lesion down to a molecular or chemical change 
not demonstrable with our present means of investiga- 
tion. These conclusions lead to the corollary that chorea 
is not a disease, but merely a symptom. (5) When 
syphilis is decided upon as the cause of a case of chorea, 
that case should cease to be regarded as chorea, and 
should’ be promptly and thoroughly treated as syphilis. 

The Tuning-Fork and Stethoscope in the Diagno- 
sis of Fractures.—This paper was read. by Dr. Albert 
H. Andrews. The test for fractures is based upon the 
fact’that bone is an excellent conductor of sound waves, 
while the soft tissues of the body conduct sound waves 
very poorly. The test for fractures, especially of long 
bones, is made by placing the stethoscope in close prox- 
imity to the bone near one end, and the handle of a vi- 
brating tuning-fork as close to the bone as possible be- 
yond the supposed seat of fracture. The sound will be 


transmitted through the shaft of the bone to the stetho- 
scope and through the stethoscope to the ears of the ex- 
aminer. When the bone is intact, if the test is properly 
made, the sound of the fork will be heard with great 
distinctness, but if there. is a solution of continuity 
the sound will either not be heard at all or will be heard 
very faintly. By comparing the intensity of the sound 
on the suspected side with the sound heard under similar 
conditions on the normal side, the question of continuity 
of bone can be determined. 


GENERAL. 


Typhoid in Ithaca—Up to and including the 
end of week of March 10, there have been 755 cases of 
typhoid in Ithaca since January 10, of which clinical 
history has been obtained. The number of unreported 
cases is unknown, but probably very high. It seems 
probable that at least 1,000 cases have developed, and 
the end is not yet in sight. The latest information ob- 
tainable would seem to show that the Ithaca water-sup- 
ply has been infected for over,a year, and that the pres- 
ent outbreak is simply a recrudescence of last year’s 
milder epidemic. 

Leprosy in Russia.—The Society for the Suppres- 
sion of Leprosy has recently erected a sanatorium for 
lepers in St. Petersburg, accommodating 95 patients. 

The Dean of Physicians.—Dr. David, of Montpel- 
lier, France, celebrated his one hundred and second 
birthday on February 8, 1903. Born in 1801, he practised 
his profession till he reached his 98th year. The doctor 
attributes his longevity and the good health which he 
still enjoys, to sobriety and an open air life. 

Esmarch’s Jubilee at Kiel—The German medical 
world has recently celebrated the eightieth birthday of 
Esmarch. A committee comprising Prince Henry of 
Prussia, Prince Ferdinand of Bavaria, the oculist Duke 
Charles Theodor of Bavaria, Prof. Gussenbauer and 
many others eminent in the medical profession, are 
formulating plans for the erection of a monument to 
Esmarch in Faenning, his native city. 

A Physician Three Times President of a Republic. 
—Dr. Deucher has, for the third time, been elected 
President of the Helvetian Confederation. He was 
elected for the first time in 1886. 

Syphilis in Italy—According to the statistics pub- 
lished by Prof. C. Ruata, 2,000 deaths from syphilis oc- 
cur yearly in Italy. If to this be added deaths from 
diseases caused by syphilis, it is calculated that the num- 
ber directly or indirectly due to that, disease reaches 
in the neighborhood of 30,000 yearly. 

Plague Is Spreading.-eAccording to the daily press 
the Post Office Department has received a telegram 
from the postmaster at Ensenada, Lower California, 
near the United States border, that one case of the 
plague is reported there. It is believed that the disease 
was brought from San Francisco. A servant employed - 
by Dr. Moya at Villa Union, who was supposed to have 
the plague, plunged into the river to escape the Health 
Officers, and was immediately seized by an alligator and 
dragged beneath the water. This was the last seen of 
him. Three dead bodies were found in a house on the 
Cerritos ranch near Mazatlan. It is supposed that their 
death was due to the plague. The cases are under inves- 
tigation. 

The “Boston Medical and Surgical Journal’s” Sev- 
enty-fifth Anniversary—The first issue of the 
Boston Medical and. Surgical Journal as a weekly journal 
under that title appeared Feb. 19, 1828; with this year 
and the issue of Feb. roth last, therefore, the Journal 
celebrates its seventy-fifth anniversary even to the day 
of the month. From February, 1828, to February, 1903, 
there has been a continuous weekly issue of the Journal 
without intermission. Through all the changes and 
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chances of medical journalism during that long period,— 
and these have been both numerous and serious,—the 
Journal has held its own and kept on its way. The Lon- 
don Lancet is probably the only other weekly medical 
journal now in existence with anything approaching such 
an unbroken record. : _ 

Programme of Tours of the International Medical 
Congress—The Fourteenth International Medical 
Congress will be held this year in Madrid, from April 
23 to 30, and as usual a number of physicians, ac- 
companied by their families, are planning to attend the 
meeting. It is therefore thought that it would be of 
advantage to arrange a number of conducted tours from 
this country to and from Madrid, as in this way better 
accommodations can be obtained at reduced prices, be- 
sides which, those participating can choose the routes 
which will enable them to visit the different parts of the 
Continent that they are desirous of seeing. For this 
reason four routes have been planned, one with the idea 
of accommodating those who feel the necessity of mak- 
ing a quick trip to and from the Congress, and others 
that are more extended and will allow time for sight- 
seeing in the various countries through which they pass. 
An additional advantage will be obtained in this way, 
as a traveling conductor who is thoroughly conversant 
with the languages and customs of the countries visited, 
will accompany the different parties through the parts 
of the trip that are comparatively unfrequented routes 
of travel. The tours are as follows: Tour 1.—Includ- 
ing one week in Madrid during the Congress, with vis- 
its to Ronda, Seville, Cordova, Granada, etc., leaving 
New York by North German Lloyd twin-screw steam- 
ship Prinzess Irene, on Saturday, April 11, 1903, due 
to arrive Gibraltar, April 20; spend the morning in Gib- 
raltar visiting the fortifications, Rock Galleries, etc. 
Leave by afternoon service by ferry to Algeciras, thence 
by rail to Ronda, where the night will be spent. Tues- 
day, April 21, Ronda; leave by morning train via Bo- 
badilla for Seville, arriving 6 P. M. Wednesday, April 
22, to be spent in Seville. 
for visiting the Cathedral. . The Alcazar, or house of 
Cesar, the residence of the Moorish and Catholic kings. 
Leave by night express for Madrid, (Sleeping car berths 
can be secured through the conductor of the tour; the 
expense is not included in the fare.) Thursday, April 23, 
arrive Madrid 10:10 A. M., the day to be spent in Ma- 
drid. Thursday, April 30, leave Madrid by night ex- 
press train for Cordova. Arrive Cordova 6:54 A. M. 
Spend the, morning in visiting the Cathedral. Leave 
at noon via Bobadilla for Granada, arriving there the 
same evening. Saturday, May 2, to be spent in Granada. 
Sunday, May 3, leave Granada by morning train for 
Algeciras and Gibraltar. Monday, May 4, embark on 
North German Lloyd steamer Prinzess Irene for New 
York. Wednesday, May 13, due to arrive New York. 

Tours 2, 3 and 4 are extensions of this; full details 
of which can be had by applying to Cook’s, Broadway 
and Warren St., New York. 





CORRESPONDENCE. 
OUR VIENNA LETTER. 
(From Our Special Correspondent.) 
Wien (Austria), February 14, 1903. 
AMERICAN STUDENTS PHOTOGRAPHED—THE PASSING OF 
CLINICIANS—PROF, POLITZER’S SUCCESSOR—DR. JULIUS 


MAUTHNER PROMOTED—WHO WILL FILL THE CHAIR. OF 
PROF. NEUMANN?—NO DEARTH IN PROFESSORS—DR. 


WILHELM TURK ON HEMATOLOGY. 

Durine the past week the colony of American stu- 
dents in Vienna sat for a photograph in the big “Erste 
Hof” of the Krankenhaus. The number of those pres- 


Carriages will be provided . 


ent amounted to a little less than seventy, a number 
which represents about three-quarters of all the Ameri- 
cans pursuing medical courses here. Considerable as 
is this contribution to the post-graduate corps of the 
school, the older habitués assert that it denotes a dis- 
tinct falling off from previous years. The tide seems 
to be turning toward Berlin—nor is the cause very far 
to seek. Time has done much to rob the Faculty of 
its ancient prestige, and an unfortunate system of regu- 
lating its affairs is doing still more. 

That great galaxy of clinicians which adorned the 
Krankenhaus within the last twenty years of the pre- 
ceding ‘century—the Bambergers, Chvosteks, Alberts, 
Kaposis, has almost passed over beyond the horizon; 
only recently Krafft-Ebing, the psychiater, added an- 
other to the long list of these unreplaceable dead. ‘But 
this is not all. Prof. Politzer, perhaps the greatest of 
living otologists and in the full bloom of his knowledge 
—witness the fact that he only lately produced a new 
edition of his text-book, and that he is at present en- 
gaged upon a history of medicine—and Prof. Isidor 
Neumann, the last of the school founded by Hebra, 
are to be retired as emeritus during the coming year, 
owing to the purely accidental fact that they have ar- 
rived at the biblical allotment. of three score years and 
ten. One would think that the recent deaths of two 
such veterans as Virchow and v. Kupffer might have 
afforded sufficient evidence that the brain-cells are oc- 
casionally refractory to such iron-bound, or rather rust- 
bound, theories. 

It. is rumored that Prof. Urbantschitch, at present 
chief of the otological service in the Allgemeine Poli- 
klinik, will succeed Prof. - Politzer; there is, perhaps, 
some justification for this belief -in the fact that only 
last week he was promoted from the position of “ex- 
traordinary” to that of “ordinary” professor. The same 
honor was accorded to Dr. Jylius Mauthner, Professor 
of Chemistry. Who is to fill the chair of Prof. Neu- 
mann, the dean of syphilography in Europe ever since 
the death of Fournier of Paris, no one presumes. to 
guess. Perhaps it will be one of the first assistants 
whom he has educated within his wards during the 
long tenure of his chair, and of whom everyone with- 
out exception has since become a professor; even Dr. 
Matzenau, the youngest of the family, who only just 
left the hospital, has already been called to take Rille’s 
place in Innsbruck! Perhaps it will be Dr. Finger, at 
present in the Wiedener Spital, and a well-known au- 
thority on venereal disease. 

Notwithstanding this terrible depletion, however, 
there is a supply which continues to fulfill the demand 
for good men as soon as it makes itself felt, and that 
too without, wandering very far from the portals of the 
Krankenhaus itself. For example, the second medical © 
clinic, which dates its fame from the incumbency of 
Skoda, has ever since been presided over by a succes- 
sion of its own disciples, surely not the least of whom 
is Prof. Neusser, who at present holds the chair. And 
just yesterday (Feb. 13) the Probe-Vorlesung of his 
first assistant, Dr. Wilhelm Tirk, for the title of “Do- 
cent,” afforded fresh promise that the torch will be 
passed on to future years in something of the great old 
style. Dr. Tiirk, who has devoted most of his attention 
in past years to the study of diseases of the blood, and 
who so ably combated the sporozoic theory, of the origin 
of leucemia, as advanced by Léwit in the. last Con- 
gress, naturally lectured upon a branch allied to hema- 
tology, namely the lymphomatoses. His lecture was a 
summary of his individual views, and as these have 
never before been published in such succinct form, it 
may not be amiss to give the substance of the Vorle- 
sung. He states that the lymphomatoses, or lymph- 
gland hypertrophies, may be divided into two great - 
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classes, namely those characterized by a slow and be- 
nign course of growth on the part of the lymph glands, 
and those characterized by a malign form of growth. 
The former are equivalent to the lymphadenomatous, the 
latter to the lymphosarcomatous types of the pathologist. 
Between these two types might be placed a third group 
with intermediate characters, acute growth without lo- 
cal malignancy, in the sense of the pathologist. The 
hematological picture given by the disease is apparently 
independent of the nature of the glandular growth; it is 
simply determined by the degree and the rapidity with 
which the proliferated elements are washed out into the 
blood. Thus in the chronic and acute benign groups of 
the current disease, there are forms characterized by the 
complete lack of such a washing out (“Ausschwem- 
mung”) by a moderate degree, and by an excessive de- 
gree of it, these grades are characterized as the alymph- 
emic. Dr. Tiirk stated that all three forms of these two 
groups had been exemplified in his clinical experience. 
The generally accepted designation of the alymphemic 
form of the lymphadenomatous group is “Pseudoleuce- 
mia”; that of the sublymphemic and the lymphemic 
forms of the same group is lymphatic leucemia.” 
Clinically these two diseases may be differentiated, but 
essentially there exists no other distinction between 
them than that in the former the lymphatic elements 
are not washed into the blood, whereas in the latter 
they are. But not only do there exist all intermediate 
stages, comprehended by the term “sublymphic,” but 
pseudoleucemias may gradually, or acutely and sub 
finem, develop into leucemias, while on the other hand, 
the latter may undergo almost a complete hematological 
revolution of the contrary character. Even .in typical 
alymphic pseudoleucemias, however, a careful examina- 
tion of the blood always gives some evidence of the dis- 


_ eased function of the lymph glands, e.g., the presence 


of isolated large mononuclear lymphocytes. As _ re- 
gards the third, or lymphosarcomatous, group of the 
lymphomatoses, they may be divided into the lympho- 
sarcomata and the chloromata. 

The hematological picture, it will be seen, does not 
in any instance give a clue to the real pathological con- 
dition; it only represents the degree of “Ausschwem- 
mung.” Moreover, it is well to emphasize the fact that 
both pathologically and hematologically, one form may 
pass into another: the benign forms may become ma- 
lignant, and so forth. 

The lecture was attended by members of almost every 
faculty of the medical college, and was greeted by great 
applause. 


SELF-ACCUSATION AND INSANITY. 


To the Editor of the MepicaL News: : 

Dear Sir: Is the man or woman who goes to a 
police station to confess being the author of a crime, 
which at the time is holding the public attention, insane 
or only hysterical? The psychology of self-accusation 
leads us to the conclusion that auto-accusers are insane. 
The hysterical accuses others but rarely, if ever, him or 
herself. 

In self-accusation the process by which the degenerate 
arrives at the conclusion that he is the criminal is that 
of suggestion. First, we have the contemplation of the 
enormity of the offence against all law and order, then 
follows the punishment that is to expiate the crime, and 
it is at this point that mental breakdown commences. 

Just as in looking over the side of a high cliff the 
strongest of us may become confused and dizzy, so the 
mentally unsound, in contemplating the pain the crim- 
inal will suffer on the scaffold, becomes panic-stricken 
and the terrible thought suggests itself: “Suppose I did 
it.” The suggestion in time becomes an obsession and 


torments the patient until either self-accusation or sux 
cidé brings him relief or, in despair, repetition in fact 
of his imaginary crime. 

It is here I wish to dwell for a moment. Insane acts 
are committed regardless of consequences. Whether the 
result be the theft of a loaf of bread, or the murder 
of a family in their sleep, the prompting is the same. 
A man who stationed himself on a housetop and cast 
heavy granite blocks down upon the thoroughfare be- 
low would not be allowed to continue his occupation 
until some disaster resulted. So, too, in the auto- 
accuser, essentially insane, suggestion is potential mur- 
der. Shall we laugh at these men and dismiss them 
contemptuously as “cranks” or put them under re- 
straint? A “crank” with “suggestions” that one day 
make him play the clown and the next day, as likely as 
not, attempt or commit murder, is not a safe member of 


the community. J. R. CLemens. 
St. Louis, Mo. 
SOCIETY PROCEEDINGS. 


THE PHYSICIANS’ CLUB OF CHICAGO. 
Regular Meeting, held February 23, 1903. 
Henry B. Favill, M.D., in the Chair. 

The Reasons for a Special Effort to Prevent the 
Spread of ;Tuberculosis.—There are three reasons, 
said Dr. William A. Evans, to be comprehended under 
this title. Discussing the first of these reasons, he said 
that tuberculosis still remains the chief source of death 
and the subject of prime consideration. In Philadelphia, 
during the. census year of 1900, tuberculosis was re- 
sponsible for 11.5 per cent. of the total death rate; in 
New York State for 106 to. 11 per cent.; in Greater 
New York, for 7,919 deaths; in Chicago, for 2,700 
deaths, or 9.5 per cent of the total death rate; in San 
Francisco, 1,049 deaths, or 16 per cent. of the total 
death rate. In the ten principal cities of this country, 
tuberculosis is responsible for 18,763 deaths, or 10.8 per 
cent. of the total death rate each year. Compared with 
other infectious diseases which receive greater attention 
in the matter of prevention than tuberculosis, the rela- 
tion in Chicago to diphtheria is 4 to 1; scarlet fever, 
7 to 1; typhoid fever 7 to 1. Consumption kills 
in Chicago each year one and two-thirds times as 
many people as diphtheria, scarlet fever, typhoid, small- 
pox, measles, and meningitis combined. A comparison 
of the death rate from these diseases in the ¢en princi- 
pal cities of this country shows that 18,763 die of tu- 


_berculosis; and 12,261 die of typhoid, scarlet fever, diph- 


theria, measles and whooping-cough combined. 

Another point worthy of consideration is the approxi- 
mate money cost of tuberculosis. Although pneumonia 
is a frequent disease, yet the patient is sick for only a 
short time, and is a relatively ‘small tax on the com- 
munity. The subject of tuberculosis, on the other hand, 
is sick on an average of from one and a half to three 
years, and during much of this time is a heavy tax 
on the community. According to Vaughan’s estimate, 
there are one and a quarter million tuberculous subjects 
in this country. At $1.16 cost to the community, 
which is not a high figure, the annual cost of tubercu- 
losis is $700,000,000. Biggs, of New York, estimates 
that the cost in this country is $350,000,000. Prior to 
the spurt in industrial activty, the total money paid 
during the last five years for exports was only 

000,000. 

The speaker called attention to the inaccuracy of 
comparative statements that are published now and then, 
in which comparison is made between the death rate 
of to-day and that of forty-or fifty years ago. The 
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diagnosis during those decades was not accurate, and 
therefore a comparison is of no value. The statistics 
of 1880 show that there is a slight decrease in the death 
rate from tuberculosis, but there is a decrease also 
in the death rate from every other disease, with: the 
exception ef pneumonia. The decrease in the death 
rate from tuberculosis is not commensurate with the 
decrease in the death rate from other diseases, that is, 
infectious diseases. Looking at it from this standpoint, 
there is a relative increase in the death rate from tu- 
berculosis, and it becomes a question of growing rather 
than declining importance. 

Can tuberculosis be cured? According to the sta- 
tistics compiled by Dr. Appel, U. S. A., in charge of 
Fort Bayard Sanitarium, 7.4 per cent. of cases are 
clinically cured; 11.6 convalescent; 34.9 improved; 25.2 
unimproved; 20.9 per cent. die. The United States 
Army Hospital is required to take tuberculosis in all 
stages, and a considerable number of cases that: figure 
in these statistics are people who die before they have 
been in the institution one month. Again, these people 
in many instances are syphilitics, and, in most instances, 
alcoholics, which would, of course, influence the statis- 
tics. By the term clinically cured is meant those cases 
that no longer have fever;. cough; no bacilli in the 
sputum, and that no longer réact to tuberculin. The 
statistics of the Government Hospital at Fort Stanton, 
in charge of Dr. Carrington, show that 24 per cent. are 
apparently cured; 53 per cent. improved; and that 23 
per cent. die. Of course in the early stage, 66.6 per cent. 
are apparently cured; 30 per cent. improved, and 3.3 pér 
cent. die. In the second and third stages, 13 per cent. 
are apparently cured; 51 per cent. improved; 3 per cent. 
unimproved, and 26 per cent die. Latham, in a study 
of the statistics of 44 sanatoria,' found that the average 
of cures is 30.6 per cent., and the average of improved 
cases 71.4 per cent. From a study of the statistics of 
the German Insurance- Office, embracing twenty thous- 
and cases, it is seen that 70 to 80 per cent. are apparently 
cured, and 40 to 45 per cent. permanently cured at the 
end of three years. 

As further evidence bearing on this question, Dr. 
Evans cited. autopsial statistics. He did not agree with 
the statistics of Bouchard and Ribbert, who claim that 
healed lesions are found in from 75 to 100 per cent. of 
the people dying from diseases other than tuberculosis. 
Nor does he agree with .Massini and Bollinger, whose 
figures range from 27 to 39 per cent. The truth lies 
somewhere between Hertler, who gives 4.7 per cent., and 
Latham, who gives 22 per cent. Osler says 7.5 per cent., 
as the result of one thousand post-mortems. Wethered 
gives 10 per cent. Knopf agrees with Latham. 

In conclusion, Dr. Evans called attention to the work 
of Behring, who is attempting to produce artificial im- 
munization in animals. 

_ In What Way Can the General Practitioner Assist 
in the Purposes of the Crusade?—This was consid- 
ered by Dr. N. S. Davis, Jr. The position of the gen- 
eral Practitioner in this movement is educative, but 
his influence should not be limited to educating his 
patient only, The hygienic treatment of tuberculosis 
is the only treatment that holds out any hope of perma- 
nent recovery. It is essential that we educate those 
about the patient, those who must~be associated with 
him. The patient should live in light rooms, where 
there is good ventilation, and where the surroundings 
are clean and hygienic. It is impossible to maintain 
cleanliness in a dark place. Therefore, these patients 
should never be permitted to occupy dark rooms that 
are poorly ventilated; that receive no sunlight or even 
daylight. We must 'teach our patients and their friends 
that the rooms must be thoroughly ventilated; that they 





must not be afraid of draughts; that there must be fresh 
air. It is better to stand the risks of exposure to 
draughts, which are small, than to constantly respire 
foul air. Patients and their friends should be taught 
to collect and destroy the sputum. This should not 
be overlooked at any time. There is one point that is 
oftentimes overlooked by the practitioner, namely, that 
patients can be taught to suppress a cough. When 
coughing is accompanied by expectoration, it should 
be promoted, and not suppressed, but much coughing 
is done not for the purpose of expelling something from 
the air passages, but to relieve a tickling in the throat. 
Such a cough can and should be suppressed. The little 
spray thrown out by the effort at coughing contaminates 
the air and walls of the room, and may be the source 
of infection. These rules are of benefit to the patient, 
but particularly so to those who come in contact with 
him, by. preventing contamination. The importance of 
following these rules can be made more apparent by 
telling the patient that he is liable to reinfect his own 
lungs in new places by constant reinhalation of bacilli 
from the air. 

He believes that the statistics read by Dr. Evans 
would’ be changed materially if our nurses were edu- 
cated to take care of tuberculous patients as they are to 
take care of typhoid fever'and pneumonia cases. This 
is one of the most important points to be considered in 
the matter of prevention of tuberculosis. The physician 
rarely comes in contact with a patient’s friends and rela- 
tives, whereas the nurse comes in contact with both all 
the time. She can point out the advantages as the phy- 
sician cannot. Just as soon as this knowledge can be 
disseminated throughout the community, the community 
will perceive the mecessity for observing hygienic rules. 
They will appreciate the necessity of thorough ventila- 
tion in the street-car, public conveyances of all kinds, 
theaters, churches, downtown stores, etc. These are 
points the public does not appreciate thoroughly, nor 
can the laity be made to do so until educated much more 
perfectly than at present. 

Committee on the Prevention of Tuberculosis of 
the Visiting Nurses’ Association, Chicago.—This pa- 
per was read by Dr. Arnold C. Klebs. The outline of 
the work as proved by the Committee is as. follows: 

Considering the fact that the family members of a 
consumptive and those living in unhealthy conditions 
are the ones most threatened by the disease, education 
on the subject and eventually proper material aid have 
to be furnished to them primarily. The distribution of 
instructive pamphlets alone usually proves insufficient. 
It is therefore necessary to enhance the value of such 
printed instructions by personal fhterviews and repeated 
visits. For this purpose the cooperation of specially 
trained physicians and nurses, with the assistance of 
charity organizations, is deemed of importance. To 
facilitate such cooperation and to insure the uniformity 
of the measures to be employed, it is platined to establish 
a central office. From this office the general work is to 
be directed and carried out in district offices in the 
different parts of the city. 

(1) The work in the central office is to be done by 
an executive committee of six, to be elected from the 
(2) general committee of forty, of which twelve are to 
be_physicians. (3) A special tuberculosis fund may be 
established, if necessary. (4) Work to be done in the 
central office: To collect and file all information re- 
garding tuberculosis in Chicago. To ascertain the 
causes for the greater prevalence of the disease in cer- 
tain districts. Examine the conditions of life of the 
people in those districts, and especially the condition of 
dwellings. To start a collection of literature on tuber- 
culosis, especially in its socio-economic aspect. To 
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maintain correspondence with other organizations with 
‘ similar purposes. To prepare instructive reading matter 
on the subject for distribution among the public, es- 
pecially on (1) how to avoid contracting tuberculosis. 
(2) Predisposing causes of tuberculosis, and how to 
avoid or overcome them. (3) Letter to store-keepers 
and manufacturers, telling them how they can best help 
the cause. (4) Letter to hotel-keepers on the same. 
(5) Letter to school-teachers and superintendents on 
the same. (6) Instruction, to nurses as to how to pro- 
ceed in cases of tuberculésis in the different stages, 
what to do for the other members of the family, etc. 
(7) Instructions to district physicians: (a) Which 
cases to treat, and how; (b) which cases to report 
to central office; (c) what details as regard hygiene 
and sanitation are to be investigated in a consumptive’s 
family. (8) For district physicians: Classification of 
tuberculous cases according to the physical findings: 
(a) Extent of disease; (b) degree‘of virulency; (c) 
duration of disease, and (d) prognosis. (9) A popu- 
lar treatise on the subject of tuberculosis, explaining 
the exact degree of the danger of contagion and empha- 
sizing the importance of predisposing factors. Also an 
outline of the measures inaugurated in Chicago. To 
make arrangements for public lectures on topics of 
tuberculosis and public and individual hygiene in all 
parts-of the city. Also to induce the press to give 
publicity to such topics. To cooperate with the health 


authorities and charity organizations in the enforcement 
of measures which will promote public hygiene. To 
see to the disinfection of houses in which consumptives 
have died, and to ascertain the most efficient and prac- 
tical method, which will accomplish this. ‘To procure 
information about healthful occupations for the em- 
ployment of persons working under unhygienic condi- 


tions, eventually furnishing them such positions. To 
decide on the advisability of transferring persons at- 
tacked with or predisposed to the disease to other clim- 
ates, eventually providing them with positions abroad. 
To plan, found and eventually maintain health farms 
for convalescing or predisposed children, sanatoria for 
‘curable cases, and hospitals or homes for advanced 
cases. To advance the introduction of modern methods 
in existing institutions, receiving consumptives. To test 
new ideas in the treatment of the disease which promise 
results. To supply the needy with food, medicines, 
disinfectants, spit-cups, and articles which will promote 
conditions of hygiene and cleanliness in their homes. 
To extend aid to all efforts at organizations for the 
prevention of tuberculosis, and to stimulate activity in 
this direction everywhere. To examine ‘all cases ap- 
plying for help and tfeatment at the office or in their 
homes, and to decide upon the most efficietit’ procedure 
in such cases for their own as well as for the benefit 
of their families. To facilitate and increase-the radius 
of such work by the foundation of district offices, wher- 
ever they may be needed. Each office to have one or 
more physicians and nurses in charge, which will carry 
on the work as outlined by the central office. , 
General Discussion—Dr. Robert H. Babcock 
stated that whenever tuberculosis has been diminished, 
it has been through the intelligent efforts of the medical 
profession, and especially by bringing to bear the in- 
fluence of public health boards. The first step in the 
educational movement regarding tuberculosis should be 
the education of the medical profession. Many physi- 
cians are entirely oblivious to the necessity of preserv- 
ing proper hygienic measures in cases of tuberculosis. 
They should educate the patient and the attendants. 
The medical profession should endeavor to secure 
proper legislation along the lines of prevention and 
treatment of the disease. If this work is to be carried 


on successfully, it must not be done by a handful of 
devoted men, but the local and State health boards 
should be given powers which will enable them to com- 
bat successfully this disease. The local board of health 
is more or less hindered in its ability to cope ade- 
quately with this disease. It has not the power to 
carry out measures of disinfection, to say nothing about 
registration of these cases. This power must come 
through the State legislature. This body must be 
shown the necessity for establishing public sanatoria 
and hospitals throughout the State for the care of con- 
sumptives. 

Dr. Walter M. Fitch directed attention to the sus- 
ceptibility to infection. The entire bronchial tract is 
lined with ciliated epithelium, which is constantly vi- 
brating and throwing out foreign material from the air 
passages. When the lungs are fully expanded, these 
cilia operate perfectly, sweeping clean the mucous mem- 
brane from any disease germs which may lodge upon 
it. If, on the other hand, there is partial collapse of 
these bronchial tubes due to imperfect expansion, 
pockets are formed into which the germs are drawn 
and where they remain. The cilia cannot remove them. 
Many individuals are growing up with a subnormal de- 
velopment of the chest. Obstructions to respiration in 
the form of adenoids and enlarged turbinals are over- 
looked in childhood; children grow up with a con- 
tracted chest, the result of subnormal respiration. They 
are susceptible to lung infections. A well-developed 
chest is not susceptible to such infection, and much can 
be done to overcome this susceptibility to the disease. 

Dr. George W. Webster considered two factors: (1) 

the germ; (2) the susceptibility of the individual. As 
it is impossible to destroy all the tubercle bacilli, it is 
necessary to take every precaution toward prevention of 
the disease. The form of chest and the type of tissue 
in which the disease is prone to develop do not receive 
sufficient recognition. In some families individuals 
with special predisposition to tuberculosis in the way 
of deficient expansion of the chest are found, and these 
individuals. should be impressed with the necessity for 
proper hygienic training. They should be informed of 
the predisposing factors to tuberculosis, and urged to 
live in hygienic strroundings, take proper exercise, to 
observe cleanliness, temperance, and to aerate the lungs 
perfectly. The importance of institutional treatment 
should be dwelt upon. Institutional treatment is of 
value chiefly because it teaches these patients their 
duty;,to themselves, their duty to. their family and to the 
public. Institutional treatment is of value because it 
removes these persons from their home,,surroundings, 
and in that way removes a focus of.,infection. He 
emphasized the importance of proper legislation, which 
is essential to carrying out proper methods.of preven- 
tion. He urged upon the profession the necessity for 
taking steps to defeat a bill now pending in the legis- 
lature, whose purpose it is to repeal the so-called “birth 
and death bill.” This birth and death bill is the first 
great step in medical legislation taken by the State of 
Illinois. Furthermore, steps should be taken to pro- 
mote the establishment of a State sanatorium for con- 
sumptives. Every physician should do all he can in 
this direction. It is a duty he owes to himself, his pa- 
tients, and the public at large. He considered the plan 
proposed by Dr. Klebs as eminently practical and suffi- 
ciéntly elalétate to meet all the requirements of the 
case. In conclusion, he offered the following resolu- 
tion: 
“Resolved, That it is the sense of the Physicians’ 
Club that its members heartily approve and endorse the 
plan proposed by Dr. Klebs for preventing the spread 
of pulmonary tuberculosis.” \Carried. 
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Dr. L. Harrison Mettler called attention to the fact 
that even the more intelligent of the laity do not con- 
sider tuberculosis as a contagious disease in the sense 
as is scarlet. fever. He suggested that properly guarded 
articles be given to the public press, journals and maga- 
zines for the purpose of educating the public. The 
public can be reached better through a daily paper than 
through any other medium. He endorsed the plan pro- 
posed by Dr. Klebs of giving public lectures on the pre- 
vention of tuberculosis. These lectures would convey 
information directly to the people, who should be im- 
pressed with the fact that tuberculosis is communicable, 
although not in the sense that scarlet fever is: 

Dr. A. M. Corwin stated that the element of depressed 
tissue resistance did not receive sufficient recognition 
in the matter of susceptibility to tuberculosis. He re- 
ferred to the poor architecture, from the standpoint of 
hygiene, of the modern building. The atmosphere in 
most of them is foul, because of insufficient: ventilation 

- and poor lighting facilities. He suggested that it would 
be interesting to ascertain what proportion of cases of 
tuberculosis come from the class of people who spend 
much time in these buildings, particularly the poorly 
vitalized class. 
buildings produces a primary inflammation of the pul- 
monary tissue, thus affording a suitable medium for 
the lodgment and growth of the tubercle bacillus. This 
matter is of equal importance with the proper hygiene 
of the home and hospital. 

Dr. Arnold C. Klebs said that he believes the public 
would resent any intrusion by public health officers in 
a disease which affects the victims rather slightly. Leg- 
islation would probably necessitate such an intrusion, 
and give rise to conflicts of authority. That is one 
reason, probably, why the health boards have been 
unable to do more than they have in the‘prevention of 
this disease. It is also the reason why the registration 
of tuberculous cases is objected to, and although this 
would be an ideal measure, yet it cannot be carried out. 
Another thing that should be done is thorough disinfec- 
tion of the dwelling occupied by a deceased tuberculous 
patient. This would be a great factor in prevention: 

Dr. John A. Robison said that physicians should 
criticize any shortcornings of the City. or State govern-. 
ments in carrying out proper hygienic measures. Much 
can be done if pressure is brought to bear on the city 
officials, so that they would give the local board of 
health more power to carry out proper sanitary meas- 
ures, not only with regard to the prevention of tuber- 
culosis, but also the prevention of otHer infectious dis- 


eases. He commented favorably upon the work done - 


by the committee appointed by the Chicago Medical So- 
ciety to investigate the conduct and management of the 
Hospital for Consumptives at Dunning. 


BOOK REVIEWS. 


DISEASES OF THE PANCREAS, AND THEIR SURGICAL 
TREATMENT. By A. W. Mayo Rosson, F.R.C.S., Sen- 
ior Surgeon, Leeds General Infirmary; Emeritus Pro- 
fessor of. Surgery, Yorkshire College, Victoria Uni- 
versity, etc, and B. G. A. MoynrHan, M.S. (Lond.), 
F.R.C.S., Assistant Surgeon, Leeds General Infirm- 
ary; Consulting Surgeon to the Skipton: Hospital 
and to the Mirfield Memorial Hospital, etc. W. B. 
Pre. & Co. New York, Philadelphia and Lon- 
on. 


_AN especial interest attaches to the present volume, 
since it is a pioneer in a new field. The pancreas and 
Its diseases have formed a topic which up to recent 
years has been dismissed with the briefest possible men- 


The dust-laden atmosphere in these 





tion, even in medical works, while it has found no 
place whatever in the literature of surgery. The work 
of bitz; Korte and Oser, however, and especially the 
recent researches of Opie, have made an excellent be- 
ginning and numerous recent observations have done 
much to elucidate the pathology of the gland from the 
standpoints of diagnosis and treatment. A sufficient 
number -of well-authenticated cases has also been re- 
ported to ‘indicate the importance of the subject and 
consequently the interest of the profession has been 
aroused to a degree which makes the appearance of the 
present work particularly timely. 

Notwithstanding that the outlines of the subject have 
been given more or less distinctness by the work al- 
ready, done, still there is a great deal of: vagueness and 
haziness as to detail attaching to it, so that at the pres, 
ent state of knowledge such a contribution as this can 
be presented only in a more or less tentative form. 
Such is the point of view of the authors whose preface 
avers that their book is intended mainly to record and 
review the work done in the past and to indicate, so 
far as is possible, the scope and trend of future re- 
search. 

Considered in this way, the book leaves nothing to be 
desired and covers the ground remarkably well. The 
two initial chapters treat of the anatomy and develop- 
ment of the organ together with the methods of gain- 
ing access to it for the purpose of operation and of the 
experimental work that has been done, as well of pan- 
creatic diabetes in man. The following sections then 
consider injuries of the pancreas;. pancreatitis, acute, 
subacute and chronic; pancreatic calculus; pancreatic 
cysts and new growths of the pancreas. Many illustra- 
tive cases are given for each disease and a.number of 
half-tones of gross and microscopic pathology have been 
added. ; 


THe PROCEEDINGS OF THE CHARAKA Ctus. Vol. I. 
William Wood & Co. $3.50. Limited Edition. 


ALL physicians who find recreation in indulging their 
taste for literature and history will find themselves 
stimulated by the contents of the Proceedings of the 
Charaka Club. It is a collection of papers read by a 
few of the busiest men of New York who, nevertheless, 
find time to interest themselves in medical history and 
artistic and literary subjects connected with their pro- 
fession. Their Club, whose name was chosen in honor 
of the Hindoo Sage Charaka, has met, monthly for 
two years and has published a selection of the papers 
read at the meetings. These contain valuable historic 
material and are illustrated with beautiful reproduc- 
tions. For instance, with the paper by Charles L. Dana, 
on the Cult of Asculapius, are published fifteen half- 
tones of the various celebrated statues and busts of the 
god that are known to have been discovered and pre- 
served in museums, also a picture of the restoration 


.of the ruins of the temple of Asculapius at Epidauros, 


which dates to probably 500 years before Christ. This 
latter, copied from the large plates that hang in the 
N.Y. Academy of Medicine, represents the Hieron 
or Sacred Grove containing the Temple, the Tholos 
or Sacred Well, the Abaton or the dormitory of pil- 
grims, and the Temple of Artemis. 

The paper by Dr. Sachs on “Hindoo Medicine” con- 
tains a most interesting selection of legends and extracts 
taken from Hindoo philosophy, and arranged to give 
some conception of the mingled philosophy and super- 
stition of the Indian practitioner of old. The curious 
ideas concerning generation, consumption, fevers, sur- 
gery, and the express direction concerning the phases 
of the moon and the influence of devils to be observed 
in operations, together with a description of the Ayur 
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Veda, the medical classic of India form an original 
contribution to American literature. 

Dr. Gerster’s article on the Hippocratic Doctrine of 
the Injuries of the Cranium and The Ophthalmology 
of the Greeks by Dr. Ward A. Holden are bits of medi- 
cal antiquity; while several articles in lighter vein are 
to the point and amusing. 

Three poems of Dr. Peterson’s are excellently illus- 
trative of the writer’s ability to embody the spirit of 
science in poetry. The verses entitled Heredity are 
as beautiful as they are powerful, 

The volume is finely printed and artistically made. 
The number of copies of this edition is very limited. 
It will doubtless be soon difficult to obtain, as the char- 
acter of the club work and the reputation of its 
few members makes their work especially interesting 
to men who love their libraries. 


DISEASES OF THE SKIN. A Manual for Students and 
. Practitioners. By JosepH Grinpon, Ph.B., M.D., 
Professor of Clinical Dermatology and _ Syphilis, 
Washington University; Dermatologist to the O’Fal- 
lon Dispensary, etc. Series Edited by Bern B. Gat- 
LAUDET, M.D. Lea Brothers & Co., Philadelphia and 
New York. ss 
ALTHOUGH this is classed as one of a series of pocket 
text-books it covers the field of dermatology so thor- 
oughly that it seems worthy of a more dignified appella- 
tion, and as a matter of fact, for completeness and prac- 
tical utility it outranks many a more pretentious publi- 
cation. The compactness of the volume has been at- 
tained simply through the omission of all discursive 
padding and a terse method of arrangement and dis- 
cussion. The usual system of classification is followed 
fairly close and each disease is considered in para- 
graphs under the headings of Synonyms, Definition, De- 
scription, Etiology, etc., which, in very few words, give 
a good idea of its nature and, what is perhaps of even 
greater practical importance, of the most promising 
methods of treatment. The work differs greatly from 
most of the shorter text-books gotten up mainly to aid 
students in cramming for examinations in that it is not 
a simple condensation or compilation from the standard 
treatises but embodies the results of the work and ex- 
perience of a trained clinician whose observations are 
sufficiently original and authoritative to command atten- 
tion from every one. The subject-matter is also pre- 
sented much more attractively than is usual and the 
sprightliness of the author’s style makes very enter- 
taining reading. 
The illustrations are above the average and the bind- 
ing is unusually artistic for a medical book. 


THERAPEUTICS OF Dry Hot Air. By CLARENCE EDWARD 
Skinner, M.D., LL.D. A. L. Chatterton & Co., New 
York. 


THERE are no affections that are the occasion for more 
opprobrium to medical therapeutics than certain chronic 
conditions of the joints usually classed under such -head- 
‘ings as rheumatism, sciatica, old sprains, arthritis de- 
formans and local septic affections. The treatment of 
these affections with lithemia, neuralgia and myalgia 
has of late years been decidedly improved by the intro- 
duction of the hot air, or baking method. With proper 
precautions a temperature of 300 to 400 degrees can be 
borne for a considerable period by a chronically affected 
joint and the limb comes out from the treatment much 
more supple and consequently the source of less dis- 
comfort than before. 

Dr. Skinner says very well that though the use of 
dry superheated air as a therapeutic measure has been 
before the medical profession for several years, yet it 


is still for the average practitioner an unknown quanti- 
ty. His idea is to supply this want in our therapeutics. 
He accomplishes his purpose in a very simple, practical 
way. Each of the conditions noted above, as well as 
pneumonia, pleurisy, chronic peritonitis, and some oth- 
ers are touched upon and the technical details for their 
treatment demonstrated by a man who has himself 
manifestly made use of the methods he describes. His ° 
book then is likely to be of service to all those who 
are interested in mechanical therapeutics for chronic 
ailments and its consultation by the profession will be 
likely to take these diseases more and more from the 
hands of the charlatan and the osteopath. 


How To SUCCEED IN THE PRACTICE OF MEDICINE. By 
JosEpH McDowett Matuews, M.D., LL.D. Presi- 
dent of American Medical Association, 1898-99, etc. 
John P. Morton & Company, Louisville. 

Dr. MatHews has certainly had the experience that . 
would enable him to write a book of this kind for the 
profession and even casual reading of it shows that he 
has used his opportunities well. He says that he has 
tried to write a guide to success, intended principally 
for medical students and young practitioners of medi- 
cine. As to his success in accomplishing this object, 
those for whom the book was especially written will 
be the best judges. Dr. Mathews is almost too modest, 
however, when he says that he hopes the book may give 
some comfort and advantage to a few struggling young 
doctors at least. No one who takes his profession of 
medicine seriously will fail to find many things that are 
of interest in the book. Such chapters as “The Young 
vs. the Old Doctor,” “The Country vs. the City Doc- 
tor,” “Art in Medicine and some Rare*Types That You 
Will Meet,” ‘The Smooth Doctor, the Church Doctor, 
the Fool Doctor, the Lodge Doctor, the Newspaper Doc- 
tor, the Book-worm Doctor, the Effeminate Doctor, the 
Over-pplite Doctor and the Unsuccessful Doctor, prom- 
ise good things and the promises are fulfilled. Every 
practitioner will have his ideas clarified by reason of 
Dr. Mathews’ book. 


A REFERENCE HANDBOOK OF THE MEDICAL ScIENCES. By 
various authors. A new edition. Edited by ALBERT 
H. Buck, M.D., of New York. Vol. V. Inf. Mos. 
William Wood and Company, New York. 

WE have praised the earlier numbers of this splendid 
work in unmeasured terms and feel, with the appearance 
of each new volume, that the habit grows. This present 
volume is most excellent. 

From Inflammation, the introductory article, a model 
of clear and philosophic description, not equaled any- 
where in any article of similar proportions, to Mos- 
quitoes, this fifth member of the Handbook is filled to 
repletion with good and useful articles. 

The series of articles on Insanity is entitled to more 
than passing mention. They are a text-book in them- 
selves and a most excellent one. Stewart Paton has 
contributed the article on Classification and he gives the 
Kraepelin classification in full; H. J. Berkeley considers 
the general “etiological factors,” Adolf Meyer has an 
admirable short summary of the general pathology; The 
General Symptomatology is written by Charles P. Ban- 
croft, and is excellently illustrated; H. A. Tomlinson 
contributes on the general diagnosis and Henry R. 
Stedman on the Prognosis. General Treatment and 
Care is taken by Theodore H. Kellogg; Medicolegal As- 
pects is ‘ably discussed by Henry E. Allison. Follow- 
ing this several of the more pronounced forms are 
given; Confusional Insanity by Edward B. Lane; an in- 
teresting and highly suggestive paper by William A 
White on the Alcoholic ahd Drug Intoxications follows; 
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General Paralysis is described in full by H. M. Ban- 
nister; Insanity of Cerebral Disease is by the same 
author; Insanity of the Neuroses is a suggestive article 
by W. E. Fisher. Henry R. Stedman considers Demen- 
tia Praecox, and A. E. Brownrigg has a. careful and in- 
teresting article on Senile Insanity. Climacteric Insani- 
ty, Melancholia, Manic-Depressive Insanity, Mania De- 
generative Insanity, Paronoia, Puerperal ‘ Insanity, 
Thyreogenic Insanity, and Idiocy and Ambecility com- 
plete the series with such well-known observers as 
Pearce Bailey, Defendorf, Hoch, Tuttle, Keniston, and 
others as authors. The collection of articles is an 
authoritative one. . 


Other noteworthy articles are on the Iris, Intestinal - 


Surgery, the Joints, the Jaws, Kidneys, Labor, Larynx, 
Liver, Lungs, Lymphatics, a truly excellent and mod- 
ern contribution, Mastoid Operations, Metabolism, 
Military Hygiene, Milk. 

There is but one discordant note in this truly re- 
vised work and that seems to be in the domain of inor- 
ganic materia medica. There seems to have been no 
attempt made to correlate the many numerous studies 
that have been made in recent years on the pharma- 
cology of these inorganic compounds, studies which are 
as important a@ any others in the domain of pharma- 
codynamics. The relationships of the study of physical 
chemistry and the action of the inorganic salts, an ab- 
solutely essential conception in the study of these com- 
pounds, is not even hinted at. 

The work is of such superior character that this 
minor blemish should be corrected. 


BiocraPHic Cuinics. The Origin of the Ill-Health of 
De Quincey, Carlyle, Darwin, Huxley and Browning, 
by Georce M. Goutp, M.D., Editor of American Med- 
icine, etc. P. Blakiston’s Son & Co., Philadelphia. 
Dr. Goutn’s little book has attracted no small amount 

of attention and is a distinct contribution to a phase of 

medical history in which there will yet be many other 
monographs. There is no doubt that there are many 
accepted historical statements that will have to be modi- 
fied in the light of our present knowledge of medicine. 

As has been pointed out a number of times of late, some 

of the stories of poisonings in history will have to be 

modified by the recent information with regard to 
appendicitis, gynecological diseases and’ other abdominal 
conditions. 

Dr. Gould has taken the one idea of eye-strain and has 
shown that it is not improbable that much of the long 
years of illness on the part of these five great English 
writers was really due to the fact that they were suf- 
fering from overuse of eyes whose refractive powers 
needed correction. The book is well worth the read- 
ing. It involves a detailed study of the lives of these 
men that shows how thoroughly conversant the writer 
is with the pathological conditions present. 

Perhaps the ideas have been pushed too far. There 
are even eye specialists who would not agree in attrib- 
uting so many symptoms as Dr. Gould does, even to 
the severest of eye-strains, : 


THe EartH In RELATION TO THE PRESERVATION AND 
DestrucTION oF CONTAGIA. . Being the. Milroy Lec- 
tures at the Royal College of Surgeons in 1899. By 
GEORGE VivIAN Poore, M.D., F.R.C.P., Professor of 
the Principles and Practice of Medicine, University 
College, London. Longmans, Green & Co., New 
York, London, and Bombay. 

_TuIs work contains some 14 Milroy lectures and 
eight more miscellaneous papers on general sanitary 
subjects. The Milroy lectures have the great merit of 
being short, averaging less than ten pages each; they 


include short accounts of tetanus; anthrax; diarrhea, 
dysentery, and cholera; Malta fever, plague, diphtheria ; 
malaria, blackwater fevers, tsetse fly disease, louping 
ill, Texas cattle fever, horse sickness; enteric fever; the 
Maidstone epidemic. 

Immunity and dangers of wounds occupy a chapter, 
agriculture and miscellany occupy four of five of the 
remaining chapters in this series. 

The work contains much matter that is well-known 
woven in an interesting manner. There is little that is 
new, or be it said, with bated breath, that is modern. 
So far as the main argument is concerned there seems 
to be little support even in the author’s own writings 
that the soil has much to do with disease, tetanus per- 
haps being the only organism that unquestionably and 
habitually inhabits that medium. : 

It would seem that a clearer presentation of actual 
modes of contagion might have been more profitable, 
yet it is of interest to see how meager and thin the soil 
theory of disease has become. 

The papers on general sanitation and agriculturdl 
problems are admirable and interesting. 


Mepicat Microscopy. Designed for Students in Lab- 
oratory Work and for Practitioners. By T. E. 
OerteLt, M.D., Professor of Histology, ‘Pathology, 
Bacteriology and Clinical Microscopy, Medical De- 
partment, University of Georgias P. Blakiston’s Son 
& Co., Philadelphia. 

Tuis is an excellent, practical manual and admirably 
adapted to the use of béginners in microscopical sci- 
ence. This is particularly true of the introductory chap- 
ter on the microscope which is short, well expressed 
and contains the facts that every worker with a micro- 
scope should thoroughly master. The chapters on mi- 
croscopical methods are also concise and useful. 

There are further chapters on Bacteriological Technic 
and the Pathogenic Bacteria; Tumors, well illustrated ; 
the Blood, this chapter might have been illustrated to 
advantage; the Urine, Sputum and Feces. 

The scope of the work is thus seen to be one for be- 
ginners and it very well deserves praise and, good 
fortune. 


OssTEeTRICAL NursING For NurSES AND STUDENTS. By 
Henry E. Turey, A.B., M.D., Prof. of Obstetrics, 
Kentucky University, Médical Department; Visiting 
Obstetrician to the John N. Norton Memorial In- 
firmary, Louisville City Hospital, etc. G. P. Engel- 
hard & Co., Chicago. 

Tuis little book is of unusual worth, and should prove 
to be a valuable aid to both nurses and beginning stu- 
dents in the study of obstetrics. It is both comprelien- 
sive and lucid, taking in all that is useful and practical 
for the proper training of a good obstetrical nurse. The 
various essentials in the. care of the patient and the 
child are set forth so that the laymen as well as the 
nurse or student has no difficulty in understanding the 
rationale of the physician’s objects and ideas. 

In some few places the author is somewhat at vari- 
ance with the more modern ideas of the care of the 
child. He advises that the veil, which has long since 
been discarded, be placed over the child’s eyes the first 
few times that it is taken outdoors. This is the delight 
of the oculist and affords him an opportunity to swell 
his practice. We doubt the benefit to the child. 


On page 92 is to be found a picture that is open to - 


most scathing criticism. There is represented the 
proper application of the forceps. The nurses and at- 
tendants are clad in ‘sterile gowns while the operator 
applies the forceps without taking the pains to remove 
his coat or cuffs. In the light of such a display, it would 
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seem doubtful that he had considered it worth his while 
to wash his hands. Such pictures are not fit to be pub- 
lished, as they are liable to do a great deal of harm. 

There are excellent lists of articles for the mother to 
prepare previous to her confinement, which are both 
sensible and reasonable. Ordinarily these lists are im- 
possible and so expensive that they are both beyond the 
understanding and pocketbooks of those for whom they 
are intended. - 

The last chapter of the book is given up to the prep- 
aration of the various foods that may be of service 
during the puerperium. The recipes are simple and easy 
to carry out. 


Tue AMERICAN YEAR Book OF MEDICINE AND. SURGERY. 
Being a Yearly Digest of Scientific Progress in all 
Branches. Drawn from Journals, Monographs and 
Text-books, both American and Foreign. Edited by 
Gro. M. Goutp, M.D. Volume on Medicine. W. B. 
Saunders & Co., Philadelphia. 


* It is not at all surprising that this volume, although 
not characterized by the presentation of any extraordi- 
nafy developments in medicine, should present an im- 
mense amount that is interesting and valuable. It of ne- 
cessity reflects to at least the usual degree, the influence 
of surgical work and this is noticeable for instance in the 
articles touching on the diseases of the pancreas. Mayo- 
Robson gave a tremendous impulse to the study of pan- 
creatic disease in this country by his classic address on 
the subject in Washington three years ago, and the bor- 
derland between the surgery of the pancreas and 
technical medical disorders of that organ is very cloudy. 

A point that is particularly interesting in the volume 
is the attention which is ‘given to parasites. This is 
probably the outcome of the great activity of our govern- 
ment workers in Washington, and it presents a great 
deal of work in this department of medicine in a most 
interesting manner. There is a large space devoted to 
pediatrics. The ever-present problem of milk in infant 
feeding occupies a great portion ot the space. Very 
naturally, under general medicine, one finds thata great 
deal of consideration has been given to tuberculosis, the 
natural outcome of Koch’s communicaton to the English 
Congress. That and abstracts of dissertations bearing 
on the spitting nuisance form the bulk of this chapter. 
The final chapters of the book touch most interestingly 
on the management and control of infectious diseases, 
on general hygiene food, drink and_pbisons and vital 
Statistics. The newer drugs are also given adequate 
space so that in every way the book is an excellent ex- 
ample of modern progressive medicine. It is well 
printed and weil made in every way and can but form a 
valuable adjunct to the library of student or practitioner. 


A Hanpsoox or Marterta, Mepica, PHARMACY AND 
Tuerapeutics. Including the Physiological Action 
of Drugs, the Special Therapeutics of Disease, Official 
and Practical Pharmacy, and Minute Directions for 
Prescription Writing. By Sam’: O. L. Porter, A.M., 
M.D. Formerly Professor of Principles and Practice 
of Medicine in the Cooper Medical College of San 
Francisco; etc. Ninth Edition, Revised and En- 
larged. P. Blakiston’s Son & Co. Philadelphia. 
Dr. Porter’s Handbook now has over 900 pages of 

text and fifty pages of index, so that it has grown out 

of the proportion of a handbook in the ordinary sense 
of the word. It would remind one in certain ways of 
the German Handbiicher which sometimes reach such 
immense size as absolutely to require a stand to hold 
them. Dr. Potter’s book has increased in value as in 
size. In fifteen years it has reached its ninth edition 


and it well deserves the popularity it has enjoyed. 








This present edition has been very carefully brought 
up to date. It is announced in the preface that in the 
section on materia medica thirteen articles were’ re- 
written and forty new articles were inserted. The new 
matter includes paragraphs on such subjects as argenta- 
min, argonin, creosotal, dionin, dormiol, eucain, the gly- 
cero-phosphates, heroin, holocain, iodothyrin, nervanin, 
orthoform, protargol, urotropin and zinc stearate. In 
the section on therapeutics new articles were inserted 
on local anesthesia, beriberi, dhobie itch, and tropical 
fevers which have taken on a new interest since our 
acquisition of tropical territory. New articles are also 
written on heat stroke, hemoglobin uric fever and bu- 
bonic plague. 

The volume is a model of good typography. The 
type chosen and the arrangement of paragraphs with 
capitalization and the use of smaller type for less im- 
portant material in easily recognizable gradation is 
especially commendable. We prophesy for the present 
edition an even greater popularity than for former 
editions. Dr. Potter deserves well of the profession of 
America for the work he has done in making a very 
practical handy reference book of three important sub- 
jects. 
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The Mepicat News acknowledges the receipt of the 
following new publications. Reviews of those possess- 
ing special interest for the readers of the MeEpIcAL 
News will shortly appear. 

Tue Norsinc ProFession. Edited by Sir Henry Bur- 
dett. Fourth Year. The Scientific Fress, London. 

EIGHTEENTH ANNUAL REPORT OF THE BuREAU OF ANI- 
MAL InpustTRY. 8vo, 706 pages. Illustrated. Washing- 
ton, D. C. 

THERAPEUTICS oF Dry Hor Arr. By Dr. Clarence Ed- 
ward Skinner. 8vo, 200 pages. A. L, Chatterton & Co., 
New York. 

TRANSACTIONS OF THE AMERICAN ORTHOPEDIC ASSOCI- 
ATION. Vol. “15, 1902. 8vo, 216 pages. Illustrated. 
Philadelphia. f 

THE PractTICAL TREATMENT OF STAMMERING AND 
Srutrertnc. By G. A. Lewis. 8vo, 415 pages. Illus- 
trated. Detroit. 


THE PROCEEDINGS OF THE CHARAKA CiuB. Vol. I. 
8vo, 97 pages. Illustrated. William Wood and Com- 
pany, New York. ae 

Anatomy. By Dr. William H. Rockwell, Jr.-. 8vo, 
620 pages. Illustrated. Lea Brothers & Co., New York 
and _ Philadelphia. 4 ’ 

A Text-Boox or Nursinc. By Clara ‘Weeks-Shaw. 
Third Edition. 8vo, 396 pages. Tilustratéd, D. Apple- 
ton & Company, New York. ° 

ANNUAL REPORT OF THE DEPARTMENT OF THE INTERIOR. 
Commissioner of Education. I. 1901. Government 
Printing Office, Washington. 

THe PracticaL Mepicine Sertes oF YEAR Books. 
Vol. II. General Surgery. Edited by Dr. John B. 
Murphy. The Year Book Publishe:s, Chicago. 

DISEASES OF THE Eve. By Dr. G. E. DeSchweinitz. 
Fourth Edition, 8vo, 773 pages. Illustrated. W. B. 





Saunders & Company, Philadelphia and London. 


CANcER“ AND OTHER TUMORS OF THE STOMACH. By 
Drs. S. Fenwick and W. S. Fenwick. 8vo, 362 pages. 
Illustrated. P. Blakiston’s Son & Co., Philadelphia. 

A Text-Book oF PHARMACOLOGY AND THERAPEUTICS. 
By Dr. A. R. Cushney. Third Edition. 8vo, 755 pages. 
Illustrated, Lea Brothers & Co., Philadelphia and New 
York. mos 
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